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ABSTRACT 


In this study the effect of presenting the fear-items of the 
hierarchy in a reversed, high-to-low, order was examined and the 
relationship of the subjects' general-anxiety level on the outcome 
of systematic desensitization was examined. 

During September Registration, all first-year students in the 
Faculty of Education at the University of Alberta were requested to 
complete Cattell and Scheier's Anxiety Scale Questionnaire and 
Suinn's Test Anxiety Behavioral Scale. Subsequently, those 274 
students scoring above the mean on the test-anxiety measure were 
assigned to one of two treatment groups: a standard hierarchy 
treatment, which presented the hierarchy fear-items in the usual 
low-to-high order; and a modified hierarchy treatment, which pre- 
sented the fear-items in a reversed, high-to-low order within each 
treatment session. Sixty-one subjects volunteered for the two 
treatments and 65 non-motivated, no-treatment subjects volunteered 
for follow-up testing. Treatment by level ANCOVA's were employed 
to the retested test-anxiety scores at post and follow-up times. 
Subjects were characterized as possessing high or low general- 
anxiety on the basis of the Anxiety Scale Questionnaire Total, 
Overt and Covert scores. 

Immediately following treatment the post-analysis revealed that 


the application of the standard hierarchy treatment produced 
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superior test-anxiety reduction. However, at four month follow-up the 
analysis revealed no overall main effects due to treatments even though 
two interactions indicated that the high-covert general-anxiety sub- 
jects exposed to the reversed hierarchy treatment demonstrated signifi- 
cantly more test-anxiety reduction than the low-covert general-anxiety 
subjects. The writer concluded that these findings mitigated against 
the acceptance of previous writers’ conclusions that the hierarchy is 
unimportant to the process of desensitization. 

Suf ficient erence was also found at both post and follow-up 
analysis to conclude that high general-anxiety subjects showed superior 
test~anxiety reduction. However, these results indicated that this re- 
lationship is complex, as the significant differences found were de- 
pendent upon the Overt general~anxiety scale at post-analysis and the 
Covert scale of the Anxiety Scale Questionnaire at follow-up analysis. 
These differences were less evident when employing the Total scores. 
The writer concluded that the Overt and Covert scales of this instru- 
ment are not additive and are measuring some unknown phenomenon which 


differentially effects the desensitization process. 
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CHAPTER I 


INTRODUCTION 


The use of systematic desensitization as a psychotherapeutic 
technique has grown rapidly since its introduction by Wolpe (1958) 
and currently enjoys widespread popularity among many mental health 
disciplines. While the effectiveness of the procedure in reducing 
some specific anxieties is unquestionable, the bulk of the research 
on the specific procedures to be followed as prescribed by Wolpe 
is confused. One of these procedures, is the ordering of the fear- 
items of the ie ncn This study proposes to examine a desensi- 
tization treatment of test-anxiety in which the ordering of the 
fear-items has been modified. Similarly, the literature indicates 
a great deal of confusion with regards to the extent that general, 
free floating, anxiety may interact with the desensitization of 
test-anxiety. The secondary purpose of the present study is to 
examine to what extent general-anxiety may interact with the desensi- 
tization of test-anxiety. 

While many psychologists recognize that anxiety is the most 
pervasive psychological phenomenon of our time and that it is the 
chief symptom in neuroses and functional psychoses, there has been 
little or no agreement on its definition, measurement, or treatment 


(Hoch & Zubin, 1950). Prior to 1950, little research had been 
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conducted on anxiety. During the following fifteen years, over 3,500 
articles or books related to anxiety were published (Speilberger, 
1966). The sheer volume of empirical research now available precludes 
any attempt at summarization. However, selective reviews of important 
segments of this literature are available (Haggard, 1949; Hanfman, 
1950; Krause, 1961; Lazarus, Deese and Osler, 1952; Malmo, 1957; Martin 
1961; Sarason, 1961; Spence, 1958; Taylor, 1956). 

Indicative of the conceptual ambiguities found in the literature 
is Cattell and Scheiers' (1963) report, which relates that those re- 
searchers counted more than 120 personality-type tests and 325 dif- 
ferent variables presumed to relate to some aspect of anxiety. In an 
effort to resolve this conceptual confusion they have attempted to 
develop theory-free factor-analytic-derived measures of anxiety. 

Concurrently, advances have been made in treating anxiety; most 
notably through the development of systematic desensitization treat- 
ments (Wolpe, 1952, 1954, 1958). Proponents of systematic desensi- 
tization claim that it is one of the most effective new therapeutic 
methods. Wolpe's theoretical formulations are still seriously ques- 
tioned and evidence for clinical effectiveness of his treatment rests 
primarily on case study methodology. Accumulated laboratory evidence 
has, however, convincingly demonstrated the effectiveness of system- 
atic desensitization in reducing anxiety (Davison, 1968; Gelder, Marks, 
Wolff & Clarke, 1967; Lang & Lazovik, 1963; Paul, 1968). Recent re- 
views of the literature (Krasner, 1971; Marks & Gelder, 1965, 1968; 
Rachman & Hogdson, 1967) conclude that no further research is necessary 
to demonstrate the effectiveness of these procedures and that research 


should now focus upon idiographic variables and variations of technique 
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which may be responsible for differential treatment effects. The 
findings of a recent experiment conducted by Melamed (1969) suggest 
one such variation of technique (the manipulation of the ordering 
of fear-items in the phobic hierarchy) and one idiographic variable 
(general anxiety) which may be related to the outcome of systematic 
desensitization. 

Wolpe (1970) considers three conditions essential for achieving 
counterconditioning based upon his reciporcal inhibition principle, 
which says: "If a response inhibitory of anxiety can be made to 
occur in the presence of anxiety-evoking stimuli, it will weaken the 
bond between these stimuli and anxiety" (p. 15). First, it is nec- 
essary to select an anxiety-neutralizing stimulus capable of inducing 
a competing condition of sufficient strength to overcome the neurotic 
reactions usually evoked by the emotion-arousing cues. Second, the 
anxiety-arousing events must be presented initially in a sufficiently 
weak form so that the emotional responses to be counteracted can be 
readily extinguished. These weaker forms of the anxiety-arousing 
events are arranged in hierarchial order, from the item eliciting the 
least to that eliciting the most amount of anxiety. The third con- 
dition requires the anxiety-inhibiting response be contiguously paired 
with each of the aversive hierarchy items. 

Wolpe's rationale for the necessity of utilizing a graduated 
hierarchy of fear-items rests upon an explanation based on stimulus 
generalization. In the counterconditioning paradigm the pairings of 
anxiety-competing responses with a low fear stimulus presumably en- 
ables persons to progressively tolerate higher levels of threat with- 


out responding anxiously (Davison, 1968). Implosive Therapy (Stampl 
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& Levis, 1967) and other treatments utilize the repeated presentation 
of the most feared situation at the outset. These treatments have 
brought into question Wolpe's assumption that a graduated presentation 
of aversive stimuli is a fundamental requirement of desensitization. 
This question has not been systematically investigated (Bandura, 1969). 

An experiment by Melamed (1969) attempted to evaluate the effects 
of cognitive induced sets upon verbal responses to filmed fear stimuli. 
This included treatment groups analogous to systematic desensitization. 
Part of her design had treatment groups which were presented fear 
stimuli in a high-to-low order. An unexpected finding indicated that 
the systematic desensitization groups demonstrated more fear reduction 
when presented with the hierarchy items in a high-to-low order than 
those groups presented with the low-to-high hierarchies. This result 
is in conflict with Wolpe's rationale. The present study investigates 
the effects of presenting the items in the high-to-low order within 
each systematic desensitization session. 

A second result of the Melamed experiment revealed that a re- 
lationship existed between the individuals' pre-tested basal rate of 
habituation to non-fearful stimuli and to fearful stimuli. Individuals 
who were high habituators, indicative of low general-anxiety, showed 
more post-experimental fear change than individuals who were low 
habituators. Other writers (Glick, 1970; Lazarus, 1965; Wolpe, 1969) 
have proposed that individuals' level of general-anxiety may be 
associated with different results when using systematic desensitization. 

Lang (1964) reported a moderate negative correlation between pre- 
tested general anxiety scores and subsequent reduction of a public 


reaction. Commenting on these results, Wolpe (1964) stated that he 
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would anticipate poorer results using desensitization with generally 
anxious persons than with persons whose anxiety is specific to a 
particular activity or situation. 

While the literature is replete with empirical studies on the 
interaction of anxiety and various types of learning tasks, little 
evidence has been accumulated to explore this relationship with 
systematic desensitization. In this study the relationship between 


general anxiety and desensitization will also be examined. 
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CHAPTER II 


RELATED LITERATURE 


Proponents of systematic desensitization have claimed that it 
is one of the most consistently effective therapeutic methods avail- 
able for the reduction of anxiety. While the theoretical formulations 
of desensitization have been seriously questioned (Breger & McGaugh, 
1965; Davison, 1968; Lader & Mathews, 1969, Lang, Lazovik & Reynolds 
1965; Lomont, 1965; Valins & Ray, 1967; Wilkins, 1971) and evidence 
for its clinical effectiveness has rested primarily on case study 
methodology (Burnett & Ryan, 1964; Hussain, 1964; Lazarus, 1963; 
Wolpe, 1958) there have been clear laboratory and quasi clinical 
demonstrations of its effectiveness (Cooke, 1968; Davison, 1968; 
Gelder, Marks, Wolff & Clarke, 1967; Lang, Lazovik & Reynolds, 1965; 
Marks, Sonada & Schalock, 1968; Paul, 1966, 1967, 1968, 1969a, 1969b). 

The following review makes no attempt to encompass the broad 
spectrum of literature pertaining to systematic desensitization, but 
restricts itself to a selection of writings pertinent to the two 
questions of this investigation: (1) the effect of changing the 
order of the test anxiety items in the fear hierarchy during group 
desensitization, and (2) the effect of the subjects’ level of general 
anxiety on the outcome of desensitization used to reduce test anxiety. 

The first section of this chapter focuses on a consideration of 
the fear-item hierarchy. The historical development of the popularly 
used low-to-high fear-item hierarchy (standard hierarchy) will be 
presented, followed by a report of empirical studies related to 
reversing the items in the fear hierarchy (reversed hierarchy). Next, 


a cognitive explanation of how desensitization is effective will be 
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presented. Lastly, the modified hierarchy to be utilized in this 
investigation will be described and its rationale provided. 

The second section of the chapter will examine the literature 
pertaining to the relationship between general or free-floating 
anxiety and treatment by desensitization for test (specific) anxiety. 
A definition of general anxiety derived from factor-analysis will be 
presented, followed by a discussion of state versus trait anxiety. 
Then the investigator will consider the theoretical and empirical 
literature which suggests that individual differences existing in 
the level of general anxiety may be related to the effectiveness of 
systematic desensitization for test anxiety. 

The final section of the chapter will present the formulated 


hypothesis. 


The Graduated Hierarchy 
Historical Development 


Behavioral therapists believe that the development, elimination, 
or modification of behavior can be explained by experimentally estab- 
lished principles of learning. Within this framework, the origin of 
all but the most reflexive of behavior has been viewed as a result 
of the individual's past cummulative history of stimulus-response 
associations. Further, the treatment for inappropriate behavior by 
behaviorists has focused upon discovering and modifying the stimulus- 
response bonds underlying the neurotic response. The two most common 
strategies utilized are (1) to arrange for the neurotic response to 
occur in conditions which are not reinforcing (extinction), and (2) 
to arrange for the learning of a new adaptive response which has 


stronger reinforcing value (counterconditioning). Wolpe's 
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desensitization procedures have most commonly been explained by uti- 
lizing a counterconditioning paradigm which attempts to condition a 
new adaptive response to stimuli eliciting the neurotic responses. 

Wolpe (1970a) has attributed the conceptual origin of his method 
to the works of Watson and Raynor (1920), Jones (1924a), Pavlov (1927), 
Guthrie (1935) and Masserman (1943). Watson and Reve (1920) 
famous Little Albert experiment demonstrated that neurotic fear could 
be conditioned. It further indicated that the conditioned fear might 
be eliminated by any one of four techniques: (1) experimental extinc- 
tion; (2) constructive activities performed around the feared object; 
(3) reconditioning through feeding a child candy in the presence of 
the feared object; or (4) procuring competition with fear by stimu- 
lating erogenous zones in the presence of the feared object. The 
last three of these suggestions were regarded as applications of a 
counterconditioning paradigm (Wolpe, 1970). Later, Jones (1924b) 
successfully applied the technique of reconditioning by feeding a 
child candy in the presence of a phobically feared animal. Jones 
utilized a graded "in vivo" hierarchy; distance from the feared 
animal. 

The result of Jones' experiment seemed to have gone unnoticed 
as the dominant methods of treating experimental neuroses over the 
following 20 years were based upon extinction techniques (Wolpe, 
1970a). It was not until 1935 that Guthrie noted the general thera- 
peutic applicability of the counterconditioning method that Jones 
had demonstrated. At that time, he stated that the simplest rule for 


breaking a habit is "to find the cues that initiate the action and to 
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practice another response to these cues" (ps 138). However, it 

was left to Masserman (1943), with his well known experiments with 
cats, to demonstrate the general effectiveness of utilizing food to 
overcome experimental neuroses. 

In his own animal experimentation, Wolpe adopted Masserman's 
designs and noted that many of the animals with induced experimental 
neuroses chose to starve rather thaneat (Wolpe, 1958). This led 
Wolpe to explore the hypothesis that the strength of the neurotic 
response would increase as the environment to which the animal was 
exposed became more similar to that of the environment in which the 
neurotic response had been generated. By presenting the animals 
with initial stimuli remote from such an environment, animals who 
earlier had failed to extinguish the neurotic responses were success- 
fully treated. 

Wolpe desired to establish that human neuroses are parallel to 
experimental neuroses in respect to their acquisition by learning and 
elimination by reconditioning. He attempted to establish the histori- 
cal antecedents of the “symptoms” in clinical cases of neuroses. 
Wolpe concluded that neurotic reactions whose origins could be traced 
to traumatic experiences would be brought about first by stimuli 
similar to those in the fore-front at the time of the experience and 
later by other stimuli which become effective through second-order 
conditioning (Wolpe, 1958). 

As in animal neuroses, their (human neuroses) response 

is determined by the degree of similarity of the evoking 

stimulus to a zenithal stimulus that is often identical 

with the original conditioned stimulus. In a particular 

case, there may be several physically unrelated classes 

of anxiety-arousing stimuli, each of which is found on 


examination to have a zenith and a generalization gradient. 
The ranked members of a gradient constitute a hierarchy. 


(Wolpe, 1970a, p. 9) 
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Hence, in Wolpe's method, the utilization of a hierarchy of fear 
stimuli has been essential. Therapists utilizing the method have 
devoted considerable time and energy to discovering, ordering, and 
designing graduated hierarchies of fear items prior to the commence- 
ment of treatment. The nature of the hierarchy itself has received 
surprisingly little attention by researchers to date. 

The question of whether a graduated presentation of fear stimuli 
is a fundamental requirement of desensitization had not been system- 
atically investigated. If the processes of elimination through ex- 
tinction treatments and systematic desensitization are analogous, 
then reductions in anxiety can be achieved either by the re-exposure 
to progressively more threatening events or by the repeated confron- 
tation with the most feared situation at the outset. 

Recently, a performance extinction treatment, Implosive Therapy 
(Stampl & Levis 1967), utilized the repeated exposure to the most feared 
events. This method has been associated with eliciting high levels of 
anxiety. This contrasts with Wolpe's method which attempts to minimize 
the amount of anxiety elicited. Implosive Therapy has proven to be 
successful with some people. This raises the question as to the need 
for and a form of a graduated hierarchy. Since Implosive Therapy has 
been associated with eliciting high levels of anxiety, little research 
has been carried out on human subjects. In utilizing phobic subjects 
in a laboratory setting where the number and length of sessions and 
other variables are not uniquely designed for the individual, the proce- 
dure might exacerbate the treated disorder, thus raising ethical concerns. 
Aside from the above considerations, it will be remembered that 


this very problem--the elicitation of high anxiety--led Wolpe to 
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10 
incorporate the graduated hierarchy as an essential ingredient of 
his technique. Both Schubot (1966) and Wolpe (1963) have reported 
that there appears to be an inverse relationship between the number 
of scene presentations (the frequency of anxiety responding) and 
the degree of anxiety reduction. 

Since the inception of the present study, recent research has 
led some psychologists to conclude that the importance assigned to 
hierarchy construction and the rules for progressing through the 
hierarchy as prescribed by Wolpe are invalid. Cotler (1970), Donner 
and Guerney (1969), and Payne (1972) have found that group hierarchies 
(a standard pool of fear items) are effective and when compared to 
individualized hierarchies are equally as effective. Ihli and 
Garlington (1969), McGlynn (1971), Cohen (1969), Suinn, Edie, and 
Spinelli (1970) found that desensitization was equally effective 
when presenting only the upper half of the hierarchy when compared 
to the full hierarchy presentation. Miller and Nawas (1970) report 
that it appears unnecessary to reduce completely the anxiety associated 
with a particular item before proceeding to the next higher feared 
item. 

Other studies can be found that provide contradictory evidence. 
Edelman (1971) has shown that repeated presentation of a high-fear 
stimuli does reduce autonomic nervous system reactivity. Lomont and 
Brock (1971b) reported evidence which supports Wolpe's claim that 
reduction of anxiety to one item in the hierarchy does generalize to 
the adjacent items. Proctor (1969), provides data indicating 
that the repetition frequency of an item and the duration of its 


exposure time are both important factors in hierarchy presentation. 
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The Reversed Hierarchy 


The findings of an experiment by Krapfl (1967) are of direct 
relevance to the issue of manipulating the hierarchical ordering. 
Snake-phobic subjects received semi-automated systematic desensi- 
tization and were presented with the fear items in one of three 
orders: (1) an ascending arrangement from least to most anxiety 
arousing (the standard procedure); (2) a descending arrangement 
from most to least anxiety arousing and (3) a random order. In 
addition, one control group received no treatment and a second was 
presented with snake-irrelevant stimuli. The only significant 
result found was that the randomized procedure produced consistently 
weaker effects. Although desensitization that proceeded from most 
-to-least aversive items proved effective, it initially elicited 
high levels of emotional responding and negative reactions to the 
total procedure. The researchers concluded that in clinical appli- 
cations, this method is likely to run the risk of client termination 
before the completion of treatment. The proposed experimental treat- 
ment of the present study reverses the fear items only within each 
treatment session. This proposed hierarchical ordering was generated 
from the outcome of an analogue study by Melamed (1969). 

Melamed's study examined the ordering effect of presented fear 
stimuli and the effect of an induced cognitive set upon autonomic and 
verbal responses to filmed fear stimuli. The presentation ordering 
of the high-to-low-fear stimuli was mixed as a design control variable. 
Some groups were presented with the high-fear stimuli followed by the 
low-fear stimuli. Additionally, the experiment explored differences 
between an instructional set designed to relax and a set designed to 


experience fully an emotional response. Separate groups of subjects 
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12 
were given three different instructions for viewing the film series: 


(1) experience catharsis--subjects were instructed to imagine they 
were actively participating in the events on film and to experience 
the full force of their emotions; (2) aim at relaxation--subjects 
were instructed to vividly experience the events but to remain as 
relaxed as possible; (3) attend--subjects were instructed to just 
attend closely to the filmed stimuli with no particular set des- 
cribed. The combination of relaxation with low-to-high fear stimuli 
presentation is analogous to a desensitization treatment. 

The experimental results suggested the instructions significantly 
affected autonomic activity and self reported fear. Subjects instruc-— 
ted to fully experience emotion without aiming at relaxation showed 
the most fear related behavior. Individuals in the relaxation set 
showed the most and fastest rate of fear reduction thus supporting 
the contention that relaxation plays a critical role in desensitiz- 
ation. The set condition and the order of presentation of fear 
stimuli were found to interact with the relaxation instructions, 
producing differential fear change. This result was unexpected. 

When the low-fear items were presented first, no significant differ- 
ences in fear changes between set groups were observed. However, 

when the fear stimuli were presented in a high-to-low order, the 
relaxation-set groups (desensitization groups) showed significantly 
greater reduction in verbally reported fear measures than did either 
the catharsis- or attend-set groups. This high-to-low hierarchy 

order was also associated with a lower average rating of fearfulness 
towards each film. Autonomic measures indicated that subjects in the 
relaxation groups showed fear responses to each film which were signif- 


icantly lower when the films were presented in high-to-low fear order. 
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Reverse results were recorded for individuals in the catharsis groups. 
The Melamed results have important implications for the treat- 
ment context. Fear reduction through the high-to-low ordering of the 
fear stimuli was unanticipated and at variance with the rationale 
usually given for employing an anxiety hierarchy which is arranged 
with a low-to-high ordering. As previously mentioned, Wolpe (1958) 
has postulated that forward generalization from successfully desensi- 
tized lower-fear items reduces the habit strength of more intense 
fear items in the hierarchy, thus rendering the more frightening items 
amenable to counterconditioning. However, Melamed's subjects tended 
to judge the stimuli presented first, to be near the middle of a sub- 
jective scale of fearfulness. When succeedingly lower fear stimuli 
were presented, she proposed that the contrast effect drove the judg- 
ment of the second stimuli further down the fear scale. In addition, 
the data suggested that low-fear stimuli, which usually show little 
decrease in fearfulness, showed greater decrease in fearfulness when 
presented after a high-feared item. This last result prompted 
Melamed to hypothesize a cognitive explanation; that the subjects 


"were learning to learn a set to show fear reduction" (ibid, p. 160). 


The Cognitive Model 


The general proposition that systematic desensitization might 
usefully be construed in terms of cognitive processes was originally 
enunciated by London (1964). He proposed that desensitization derived 
its effectiveness through the modification of a person's thinking and 
expectancies about the feared situation. Experimental research along 
cognitive lines began with the investigations of Kaufman, Baron and 


‘Kopp (1966), Valins (1966) and Valins and Ray (1967) within the social 
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psychological framework of attribution theory. 

Valin's interpretation of desensitization derived from Schachter 
and Singer's (1962) theory of emotional behavior, which holds that 
emotions are the conjoint product of both physiological arousal and 
cognitive (perceptual) factors. According to this formulation, physio- 
logical arousal provides a nonspecific basis of emotion; the quality 
of emotion the individual experiences is said to be a function of how 
the person explains to himself the reasons for the arousal. This has 
given rise to the proposition that if an individual can be manipulated 
to believe that his emotional state (physiological arousal) is the 
result of something else, he will relabel and change the emotional 
experience. Valins and Ray (1967) extended this proposition by 
suggesting that actual autonomic arousal might be unnecessary in order 
for emotional reactions to be influenced. They proposed that this can 
occur if the individual believes he is aroused, even if this is not 
true. Accordingly, Valins (1966) reasoned that subjects might be 
induced to believe that they were reacting nonfearfully in the presence 
of a phobic stimulus and thereby relabel that stimulus as nonthreaten- 
ing and subsequently behave less fearfully. Valins and Ray (1967) 
investigated this possibility in two closely related studies. In 
these studies, they suggested that false feedback acted in a manner 
analogous to relaxation in systematic desensitization, which, they 
proposed, might derive its effectiveness by inducing the cognition that 
the previously fear eliciting stimulus no longer retained its aversive 
properties. This novel interpretation of systematic desensitization 
has attracted considerable attention as an alternative to the more 


conventional accounts. Murray and Jacobson (1971) state that these 
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studies strongly demonstrated "that the crucial factor in desensiti- 
zation therapy is a change in belief about the self--similar to that 
occurring in traditional therapy--rather than the mechanics of re- 
laxation, hierarchies, images, and so on" (p. 716). Valins and Ray 
(1967) more properly point out that "it is not possible to conclude 
that successful desensitization therapy is based upon the inductions 
of these cognitions" but they do conclude that "cognitions about 
internal reactions are important modifiers of behavior" (p. 349), and 
suggest that the kind of cognitions produced by the false feedback 
might be responsible for successful desensitization. 

One such cognitive variable that may be amenable to manipulation 
is the perception of the emotions aroused by the items in the fear 
hierarchy. In research on absolute judgments, one of the most charac- 
teristic features of discrimination data obtained by the method of 
absolute judgments is the prominent anchor effect obtained for the 
stimulus on the ends of the continuums. A theoretical explanation 
for the anchor effect has been suggested by Eriksen and Hake (1957). 
Their Subjective-standard Hypothesis reasons that "judgments are 
never made in a vacuum but are always made relative to a standard or 
reference level that is subjectively present (p. 133). Subjects 
select a few stimuli in the series at the ends of the continuum to 
use as standards for judging the remaining stimuli. Research based 
upon the Subjective-standard Hypothesis has found that when subjects 
choose one end of the continuum as a reference point, succeeding 
judgments tend to be judged as farther away from the reference standard. 
Melamed suggested that this cognitive effect produced the observed out- 


come in her 1969 study. In Melamed's eyes, the effect of presenting a 
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highly feared stimulus first pushed the subsequent presentation of a 
lower fear stimuli even further down the subjectively judged scale of 
fearfulness. Therefore, if cognitive factors (perceptual factors) play 
a part in relabelling the fearfulness of an item, the presentation of 

a high fear hierarchy item first in desensitization may facilitate 


fear reduction to the subsequently presented items of lower fear value. 


The Experimental Hierarchy 


Applied to the standard Wolpean procedure, the Subjective-standard 
Hypothesis suggests the utilization of a completely reversed hierarchy. 
However, previous research by Krapfl (1967) indicated that the subject's 
negative emotional reaction to the procedure mitigated against its use. 
Therefore, the present study proposed to design hierarchies which 
reverse item presentation within each treatment session rather than 
over the entire hierarchy. If one treatment session includes three 
items, they will be reversed. Within each treatment session, the 
items would be reversed but between each treatment session, the items 
would remain in the low-to-high ordering. This procedure intends to 
avoid the strongly negative reaction noted by Krapfl, yet produce the 


effect observed by Melamed. 


General Anxiety 
Definition 
The term "anxiety" has long been a key construct in psychological 
theorizing. However, despite an impressive amount of study, the term 
has often been poorly defined; either very narrowly or so general as 
to encompass almost any unpleasant affect. As a consequence, there 


is a great deal of inconsistency in the related body of reported 
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empirical findings and in the analyses of the role of anxiety in 
behavior (Spielberger, 1966). Speigler, Morris and Liebert (1968) 
have attributed much of this confusion to the fact that most of 
the research is based upon a unitary concept of anxiety, which con- 
tinues to be used even though researchers (Cattell, 1956a, 1956b; 
Hed1l, 1972; Jackson & Bloomberg, 1958; Martin, 1971; Sarason, 1960; 
Sassenrath, 1964; Sassenrath, Kight & Kaiser, 1965; Spiegler, Morris 
& Liebert, 1968) using factor analytic techniques have demonstrated 
that several distinct factors are subsumed under the term "anxiety". 
Cattell (1957) has viewed factor analysis as the "touchstone" 
capable of leading scientifically minded researchers out of the 
abyss of this theoretical and empirical confusion. Essentially, he 
proposed pooling all known personality questionnaire items, factor 
analyzing them, and only then utilizing theoretical constructs to 
explain the observed factors. Utilizing his own proposal, Cattell 
(1963) and Cattell and Scheier (1961) purport to have identified 
general anxiety as a unitary second-order factor (factor UI 24) 
which subsumes a number of other first-order factors. They claim 
that this superordinate factor is independent from neuroticism, the 
other second-order factor found in their analyses. In addition, 
they have provided evidence that this anxiety factor is independent 
of other states, such as effort-stress and fear (specific anxiety). 
By studying the factor loadings and the correlates of UI 24, Cattell 
(1957) has postulated that general anxiety arises from a threatened 
deprivation of an anticipated satisfaction when the threat does not 
carry complete cognitive certainty. This investigator has accepted 


Cattell's definition of general anxiety and utilized Cattell's factor 
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analytically derived instrument (Cattell's Anxiety Scale Question- 


naire) as the operational definition of general anxiety. 


State versus Trait Anxiety 


Another more recent factor-analytic study of anxiety by Johnson 
and Speilberger (1968) demonstrated that two constructs exist under 
the loose term "anxiety". They have labelled these constructs as 
"A-state" anxiety and "A-trait" anxiety. "A-state" anxiety is an 
organismic transitory state of apprehension and tension as a reaction 
to a specific stress, while "A-trait" anxiety refers to the degree 
to which individuals are disposed to manifest "A-state'" anxiety in 
response to various forms of stress. Viewed in this manner, A-state 
anxiety fluctuates over time, while A-trait anxiety is stable. 

Mitchell and Ingram (1970) utilizing Johnson and Spielberger's 
findings (1968) assumed that test anxiety is a specific situational 
(A-state) anxiety. They hypothesized that A-trait anxiety (general 
anxiety) would influence the process and outcome of desensitization 
of test anxiety (A-state anxiety). The rationale for their hypothesis 
was that A-trait anxiety, as a personality trait, disposes individuals 
to manifest A-state anxiety (specific anxiety) in response to various 
forms of stress. Contrary to their expectations, Mitchell and Ingram 
found no significant differences in test anxiety reduction between 
high and low general anxiety subjects. They concluded that the process 
and outcome of desensitization were not differentially influenced by 
the presence of high general anxiety. Two difficulties inherent in 
the Mitchell and Ingram study, may have been (1) their assumption that 
test anxiety is an instance of state anxiety and (2) their assumption 


that test anxiety is a unitary concept. Each of these difficulties 
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will be discussed in turn. 

Hedl (1972) attempted to relate test-anxiety measures and 
measures of trait-state anxiety by manipulating the evaluative stress 
surrounding a test situation. His hypothesis that state-anxiety 
measures during evaluative situations would be most similar to test- 
anxiety was not supported. A succeeding analysis indicated strong 
support for a close relationship between trait-anxiety and test- 
anxiety and, secondly, for test-anxiety to not be sensitive to tem- 
poral fluctuations in intensity under evaluative stress. These 
findings have been interpreted as indicating that test-anxiety, 
while a specific situational measure of anxiety, is related to trait- 
anxiety and not to state-anxiety. Some peripheral support for this 
hypothesis has been obtained from studies which indicate that the 
reduction of phobic anxiety through desensitization is accompanied 
by a concurrent reduction in trait-anxiety as measured by Cattell's 
ASQ (Payne 1972). 

Following the reasoning of researchers who are proponents of the 
factor-analytic approach to understanding general anxiety, Sassenrath 
(1964) and Sassenrath, Kight and Kaiser (1965) factor analyzed test 
anxiety measures to determine if test anxiety was a unitary concept. 
They found two major classes of factors which Liebert and Morris 
(1967) labelled "worry" and "emotionality". Liebert and Morris (1967) 
identify "worry" as the cognitive or intellectual concern about one's 
own performance, while the second factor, labelled "emotionality", 
they identify as the specific reactions to the stress of the examina- 
tion situation per se. Studies by Spiegler, Morris and Liebert (1968) 


have provided strong support for Liebert and Morris' hypothesis that 
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the "emotionality" components of test anxiety measures are primarily 
a function of stressful test situations, while the "worry'' components 
are not. In this light, the "worry" components have been viewed as 
being related to trait-anxiety, while the "emotionality" components 
have been related to a state-anxiety factor. 

Consequently, for the purposes of the present study, it was 
considered important to examine the test anxiety instrument (Suinn's 
Test Anxiety Behavioral Scale) for the presence of subordinate 
factors. If the emotionality and worry factors are present, then 
their correlates to the factors within Cattell's general (A-trait) 
anxiety measure might provide descriptive data to illuminate the 
relationship between test-anxiety and general anxiety. The investi- 
gator suggests, as Mitchell and Ingram (1970) did, that general 
anxiety may have a differential effect upon the outcome of desensi- 
tization for test anxiety if the factors subsumed by test anxiety 


are examined. 


General Anxiety and Desensitization 


One purpose of the present research was to investigate the in- 
fluence of A-trait or general anxiety in facilitating or impeding 
the reduction of test anxiety by short term group desensitization 
treatment. A review of the literature on the relationship between 
general anxiety and treatment by desensitization reveals inconsistent 
findings. Lang (1964) reported a high negative correlation between 
initial scores on a measure of general anxiety and the amount of re- 
duction of a phobic response. Commenting on these results, Wolpe 
(1964) stated that he would anticipate poorer results using desensi- 


tization with generally anxious persons than with persons whose 
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anxiety is experienced only in relation to a particular activity or 
situation. Lazarus (1965) and Wolpe (1969) discussed the use and 
modification of desensitization procedures to accomodate the be- 
lieved negative relationship between high general anxiety and system- 
atic desensitization. Glick (1970) has attributed failure to achieve 
the elimination of a phobia following desensitization to a high level 
of general anxiety. His attribution is in accord with other clinical 
reports, which suggest that the presence of high general anxiety im- 
pedes, or entirely prevents the process of desensitization (Eysenck 
& Rachman, 1965; Lang & Lazovik, 1963). Paul (1966) and Mitchell 
and Ingram (1970) however, did not find the level of general anxiety 
to be of importance to the outcome of desensitization. Suprisingly, 
Cooke (1966) reported that fear reduction of rat phobic subjects 
was actually greater for high general anxiety subjects than for low 
general anxiety subjects. 

Lader, Gelder and Marks (1967) used physiological measures of 
general anxiety (habituation rates) to evaluate the effectiveness of 
desensitization with high-and low-anxious subjects. Among their 
physiological measures was the rate of habituation of the skin res- 
ponses evoked by randomly presented pure tone auditory stimuli. The 
rate of habituation measure was significantly related to the outcome 
of desensitization. Subjects with a high habituation rate, indicative 
of lower levels of anxiety, improved more following epearnent than 
did subjects with a low habituation rate. Unfortunately, the criterion 
for improvement consisted of psychiatric evaluation rather than of 
more objective measures of outcome. Melamed (1969) also found that a 


subject's rate of fear reduction was highly correlated to her 
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individually pretested responsivity to neutral physical stimuli, such 
as Hertz tones. High habituators (low general anxiety subjects) ex- 
hibited superior fear reduction. This has been interpreted as sugges- 
ting that individuals bring to the treatment setting, some pre-estab- 
lished mechanism of "conditioning responsivity" (Melamed, 1969, p. 
154) which accounts for differential response dispositions to the 
process and outcome effectiveness of desensitization. 

A considerable body of empirical data supports the hypothesis 
that conditioning is related to general anxiety. Anxious individuals 
have been found to form conditioned responses more quickly and more 
strongly than people of average or below-average anxiety (Franks, 
1956). Once formed, these conditioned responses are more persistent 
and less amenable to change. Spence and his associates (1956) have 
theorized that this occurs because anxiety acts as a drive. Gener- 
ally, Spence has reasoned that response strength (R) is a function 
of the excitatory potential of the organism (E), which in turn is a 
multiplicative function of a learning factor (H) and a generalized 
drive, factor (D)... Thus: R = .£ (Eh) = £ (Hh x D), (pence, 1958). , In 
other words, drive level reflects the emotional responsiveness of 
the individual. The level of performance reflects the habit strength 
of a given response multiplied by the drive level. Hence, excitatory 
potential is partially dependent upon anxiety as a component of some 
generalized drive to respond. 

On this basis, it would be expected that in simple learning sit- 
uations (one in which the correct response is highest in the habit 
hierarchy) subjects exhibiting the greatest amount of drive would be 
expected to perform in a manner superior to others. Conversely, 


where the correct response is initially low in the habit hierarchy, 
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the subjects with high levels of anxiety would be expected to perform 
at a lower level than those with lower drive levels. There is exten- 
sive experimental evidence supporting this theoretical position. 
Spence (1964) reports that 21 of 25 studies bearing upon this issue 
have supplied supporting evidence for a drive interpretation of 
conditioning. Generally it has been found that higher general anxiety 
is associated with faster and stronger initial conditioning of reflex- 
ive responses and with more difficulty in extinguishing these responses. 
With more complex tasks, the opposite results have been found; lower 
general anxiety is associated with superior performance. These re- 
sults have important implications for the systematic desensitization 
learning situation. 

Systematic desensitization first conditions the subjects to 
relax physically, and then, in turn, conditions this relaxation res- 
ponse to each anxiety item in the fear hierarchy. At each stage 
considerable cognitive activity is required: interpretation of in- 
struction; attendance to physical sensations; and the imagining or 
visualizing of each hierarchy item. Viewed in this light, Wolpe's 
procedure consists of a complex learning situation in the context of 
which general anxiety would play an interfering rather than a facili- 
tative role. In addition, if one assumes that Wolpe's procedure is 
complex, then the drive-level interpretation of anxiety suggests that 
the extinction of a conditioned (learned) response would be more diffi- 
cult to achieve in a person of high general anxiety. This interpreta- 
tion agrees with the observations from clinical data (Glick, 19703 
Lazarus, 1965; Wolpe, 1969). It also agrees with the correlation 
of higher rates of fear reduction with higher habituation rates (low 


general anxiety) to neutral stimuli reported by Lader, Gelder and 
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24 
Marks (1967) and Melamed (1969). 

However, if systematic desensitization is viewed as a simple 
associationistic learning task, then the opposite results could be 
expected. That is, high general anxiety subjects would be expected 
to show more specific anxiety reduction than low anxious subjects. 
Cooke's (1966) findings are supportive of this position. The weight 
of the literature seems to favor a negative relationship between 
high general anxiety and systematic desensitization outcome; but 
the role that general anxiety plays in response to desensitization 


treatment is not clear from previous research. 


Summary and Hypotheses 


The present investigation is designed to examine the effect of 
presenting the graduated fear items of a systematic desensitization 
procedure in a reversed, high-to-low order within each treatment 
session. The fear items chosen relate to test anxiety in first 
year university students. Should the reversed presentation of fear 
items prove to be more effective than the standard low-to-high 
ordering in reducing this test-anxiety, then an important modification 
of the treatment procedure would be indicated. 

A secondary purpose of the study, is to examine the effect that 
a subjects’ general anxiety level may have upon the treatment outcome 
of systematic desensitization. An extensive body of literature indi- 
cates that general anxiety interacts with the learning of a new res- 
ponse. The nature of this interaction would appear to be dependent 
upon both the task difficulty and the amount of stress engendered 
either by the task, or by the surrounding environment. The empirical 


data, clinical observations and authoritative opinion bearing on this 
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issue do nof permit the formulation of a directional hypothesis. 
The following null hypotheses have been formulated to test 
these two objectives: 
(1) There will be no significant difference in the 
amount of test-anxiety reduction, as measured 
by Suinn's Test Anxiety Behavioral Scale, between 
desensitization employing a standard low-to-high 
hierarchy and desensitization employing a modified 
high-to-low hierarchy. 
(2) There will be no significant difference in test- 
anxiety reduction, as measured by Suinn's Test 
Anxiety Behavioral Scale, between subjects of 
lower general-anxiety and subjects of higher 
general-anxiety undergoing desensitization 


measured by Cattell's Anxiety Scale Questionnaire. 
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CHAPTER III 


METHODOLOGY 


Design 

All first-year students registering in the Faculty of Education 
for the 1973 winter session at the University of Alberta, were re- 
quested to participate in this study. The initial pre-testing of 
general-anxiety and test-anxiety was conducted using the IPAT Anxiety 
Scale Questionnaire (Cattell & Scheir, 1963) and Suinn's Test Anxiety 
Behavioral Scale (Suinn, 1969b). While a letter accompanied the test- 
ing material indicated the voluntary nature of the procedure, it was 
hoped that data would be collected on the total population. 

The target sample consisted of students who scored above the 
mean on the Test Anxiety Behavioral Scale (TABS). Following the 
analysis of data from the pre-test, those students scoring above the 
mean on the TABS were randomly assigned to one of the two treatment 
groups and then invited by letter to volunteer for a treatment designed 
to lower their test-anxiety. 

The treatment sample consisted of those students from the target 
sample who subsequently arranged for and completed one of the two de- 
sensitization procedures or completed the follow-up questionnaire. 

One treatment group received desensitization using a standard hierarchy 
(SH) ordered in the usual low-to-high order, while the second treat- 
ment group received desensitization utilizing a modified hierarchy 

(MH) described as follows. In the modified hierarchy the fear items 
were arranged in a high-to-low order within each treatment session but 
in relation to the overall treatment program the low-to-high order 


between each treatment session was maintained. A control group 
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consisted of students from the target sample who did not volunteer 
for a desensitization treatment but who subsequently agreed to com- 
YW 


plete the follow-up tests. These individuals were considered a "no- 


treatment pseudo-control" group (PC). 


Instruments 

Cattell and Scheier (1956, 1957) derived sixteen personality 
traits through factor analysis of an item bank of all known personality 
questions. Five of these sixteen personality dimensions tend to 
cluster together, and the manifest content of these items is suggest- 
ive of anxiety symptoms (Cattell & Scheir, 1956). This clustering 
together has been confirmed in over twelve studies involving more 
than 3,000 persons. The composite score yielded seems to be related 
to clinical assessments of anxiety (Cattell & Scheier, 1961; Levitt 
& Persky, 1962). 

The ASQ (Appendix A) consists of forty items which yield two 
subscales, one subscale score giving a measure of overt, symptomatic, 
conscious anxiety and the second purported to give a more covert, 
unconscious measure of anxiety (Cattell & Scheier, 1963). In addition, 
five underlying, first-order factor scores can be derived and are 
labelled as: (1) Lack of Self-Sentiment (Q3); (2) Ego Weakness (C); 
(3) Suspiciousness (L): (4) Guilt Proneness (0); and (5) Frustra- 
tion Tension (Q4). 

Other measures of anxiety (Psychological, physiological, and 
behavioral) have been found to correlate with the ASQ (Cattell, 1963). 
Cattell reports correlations in the order ‘of =B0"to .40'with clinital 


assessments of anxiety, which he considers high when the low inter- 
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28 
rater reliability of clinicians is recognized. Cattell and Rickles 
(1961) report that ASQ scores clearly distinguish between normals 
and high-anxiety neurotics. Additional studies show correlations 
with personality measures (Kahn, Wolffe, Quin and Sneek, 1964), with 
tests measuring neurotic trends (Scheier, 1964) and with other tests 
measuring anxiety (Scheier, 1967). 

One-week test-retest reliability coefficients range from .80 
to .92, while two-year test-retest reliability coefficients range 
from .47 to .71. For the covert scale, split-half reliability co- 
efficients range from .60 to .63. The short interval test-retest 
reliabilities have been found to be .82 and .89 on the subscale 
scores. The first-order factor reliabilities reported have tended 
to be somewhat lower, but are judged to be sufficiently high for 
research purposes (Cattell & Scheier, 1963). 

The ASQ was designed primarily to measure free-floating, mani- 
fest anxiety; high scores have been considered as potentially psycho- 
logically morbid, and are almost certainly an indication of social- 
emotional maladjustment (Cattell & Scheier, 1963). The first-order 
factors give some insight into the psychological composition of 


anxiety and can be utilized for research purposes. 


Suinn's Test Anxiety Behavioral Scale (TABS). 


The TABS (Appendix A) was used to measure pre-, post-, and 
follow-up (four months following treatment) test~anxiety. This 
instrument is a 50-item scale comprised of behavioral situations 
"which may arouse different levels of test-anxiety in clients" 
(Suinn, 1969a, p.336). A wide sampling of different types of behav- 


jor and situations are included in the scale to permit its application 
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29 
to a large variety of clients. A total test score is calculated by 
simply assigning a score of 1 to 5 corresponding to the level of 
anxiety checked (with a 1 assigned to "not at all anxious" and a 5 
reflecting ''very much anxious"). High scores reflect high levels 
of test-taking anxiety. 

Normative data (Suinn, 1969b) are available, and the scale 

has been utilized in recent research studies (Hall, 1970; Richardson, 
1972; Suinn, 1968; Wisocki, 1971). The TABS correlates positively 
with the number of errors on examinations (r = +.24, p< .05, n = 75), 
and correlates negatively with final course grades (r = -.26, p< .05, 
n= 7/5; r = -.28, p<.02, n = 158). In two separate studies, Suinn 
(1969a, 1969b) also reports that the TABS correlated (r = .59, p<.001; 
r= .60, p<.001) with Sarason's Test Anxiety Questionnaire. Test- 


retest reliabilities of .74 to .80 have also been reported. 
Procedure 


During registration, all first-year Education students were 
requested to complete Cattell and Scheier's Anxiety Scale Question- 
naire (ASQ) and Suinn's TABS. Subsequently, during the month of 
November, 1973, those 274 students scoring above the mean on Suinn's 
Test Anxiety Behavioral Scale (the target sample) were randomly 
assigned to one of two treatment groups; a standard hierarchy group 
(SH) or a modified hierarchy group (MH). These individuals were then 
informed by letter that they were above the mean on measured test- 
anxiety and requested to volunteer for a systematic desensitization 
procedure. Sixty-one subjects volunteered for treatment and sixty- 


five subjects volunteered for follow-up testing but not treatment; 
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and together these subjects constituted the Treatment Sample. 

The initial pre-tested data included questionnaires completed by 
584 full-time students from a possible 608. The responses of these 
students represented 96.7 percent of the total full-time first-year 
Education students. Twenty-four older mature students were eliminated 
from the sample pool, leaving 161 males and 399 females whose average 


age was 17 years and 3 months. Table 1 presents the mean and standard 


TABLE 1 


MEANS AND STANDARD DEVIATIONS 
FOUND AMONG THE MALE AND FEMALE SUBJECTS ON THE TABS AND ASQ 


WITHIN THE TOTAL (n=560), TARGET (n=230), AND TREATMENT (n=126) SAMPLES 


MALES FEMALES 

SAMPLE INSTRUMENT SCALE MEAN SD MEAN ~+«SD 
Total TABS Total 7OGOF 36.53 83.93 3/507 
ASQ Covert 15.09 Ones 14.93 6.11 

Overt 16.02 6.58 16.85 6.69 

Total eles lal: toe, Shier) 11.46 

Target TABS Total 110.41 22.08 a Ea eas vse 
ASQ Covert 17.01 5.96 16.45 6.06 

Overt 18.46 6.43 19400 6.14 

Total BowtS 10.93 S55 47 10.82 

Treatment TABS Total 114.67 22503 109.29 25.10 
ASQ Covert 18.42 5.65 LG. 27. 5.84 

Overt 20.64 5.66 Loe25 6.24 

Total 39.06 9.67 34°03 11,501 


deviations for both male and female subjects on the pre-test measures 
of test-anxiety, Covert general-anxiety, Overt general-anxiety, and 
total general-anxiety within the Total Sample, Target Sample and 
Treatment Sample. Analysis of variance procedures to investigate 
possible sex differences within the sample revealed no significant 


differences. 
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Factor Analysis of Suinn's Test Anxiety Behavioral Scale (TABS) 


The previous studies referred to in Chapter II have indicated that 
test-anxiety, like general anxiety, is not a unitary concept. There- 
fore, scores on Suinn's TABS were subjected to factor analyses to ex- 
amine the test for the presence of distinct factors such as "worry" 
and "emotionality" which might interact with the treatments of the 
present study. Additionally, it was felt that the correlates of these 
factors found within Cattell's ASQ might provide descriptive data by 
which the test-anxiety factors could be better understood. Hence 
Suinn's TABS was factor analyzed and the resulting cluster of test- 
anxiety items in the TABS (Appendix B) were formed into sub-scales for 
use in the analysis. These subscale scores were then examined for 
their correlations with the various scales of Cattell's ASQ. To expli- 
cate the reading of this study, the following table (Table 2) explains 
the scale abbreviations which were used. 

The first factor analysis of the pre-test TABS scores for the 
Total Sample indicated the presence of ten factors with eigen values 
greater than one. Factor I, quite large, was clearly situational in 
nature and identifiable with the "emotionality'' component found in the 
factor-analytic studies previously mentioned. Factor II was identified 
as an anticipatory "worry" class of responses, also previously des- 
cribed. Factors III and IV, had eigen values quite close in size to 
Factor II and were labelled "peer evaluation" anxiety and "authority- 
figure evaluation" anxiety. The eigen values of the remaining six 
factors were in the range of 1.0 to 2.0 and resisted precise interpre- 
tation. Since the third and fourth factors appear meaningful in both 


size and meaning, a four-factor solution rather than a two-factor 
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TABLE 2 


SCALE ABBREVIATIONS 


Se es ae ee eae ee ae ee ee 
SS SSS hs SS ess sp Esse SESS 


Cattell's Anxiety Scale Questionnaire (ASQ) 
ce eee LE SUD PORTS - SE Cenne? RANG BIMNUCe ErUUp GOnene t=. 


Q3 - Lack of Self-Sentiment, Defective Integration 
C - Ego Weakness, Lack of Ego Strength 

L - Suspiciousness, Paranoid Insecurity 

6) - Guilt Proneness 

Q4 - Frustration Tension, Id Pressure 

A - Covert Anxiety 

B ~- Overt Anxiety 

A+ B- Total General Anxiety 


Suinn's Test Anxiety Behavioral Scale (TABS) 


TTA - Total Test Anxiety 

STA - Situational Test Anxiety 

ACA - Anticipated Consequences Anxiety 
PEA -—- Peer Evaluation Anxiety 

AEA - Authority Figure Evaluation Anxiety 


Treatment Groups 


SH - Standard Hierarchy 
MH - Modified Hierarchy 
146 - Pseudo Control 


solution was finally decided upon. 

The four-factor solution (Appendix B) again yielded the 
factors identified as "Situational test-anxiety," "Anticipating con- 
sequences anxiety," "Peer evaluation anxiety" and "Authority-figure 
evaluation anxiety,"' The subjects’ pre-tested TABS scores were then 
rescored to form four subscales by grouping the items which clearly 


loaded on one of the four factors (Appendix B). Subsequently, the 


total TABS score and four subscale scores of the TABS were correlated 


with the following subscale scores of Cattell's ASQ (Appendix C): 


lack of self-sentiment (Q3); ego-weakness (C); suspiciousness (L); 
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guilt-proneness (0); frustration tension (Q4); covert anxiety (A); 


overt anxiety (B); and total general anxiety (A + B). 


The Desensitization Treatments 

All treatment subjects attended nine 45-minute group desensi- 
tization sessions. The procedures of each session were standardized 
as much as possible, with the exception of the ordering of the hier- 
archy items in session two. Therapist variables such as prestige, 
personality and physical attributes were controlled by using the same 
therapist (the investigator) for all treatment sessions. 

During the first 20 minutes of session one, a brief description 
of Wolpe's desensitization procedure (Appendix D) was outlined 
(Payne, 1972). An audio-taped training exercise in deep muscle 
relaxation (Appendix E) followed the treatment introduction. 

Session two began with a repetition of the relaxation exercise; 
followed by the presentation of a demonstration fear item to illus- 
trate the procedure. The last 20 minutes of this session involved 
individualized ordering of a standard pool of test-anxiety fear 
items (Appendix F). The subjects were then instructed to order the 
hierarchy items, sorting them by Q-sort technique, from the item 
eliciting the least amount of anxiety to that eliciting the most. 

At the end of this procedure, the MH group was instructed to re-order 
the 21-item hierarchy in the following fashion: 

You now have ordered your hierarchy with the situation 

eliciting the least amount of anxiety first and the 

situation eliciting the most anxiety last (pause). Now, 

beginning with the top card, number them in the following 

manner. On the top card, the item eliciting the least 

amount of anxiety, write the number three (pause). On 

the next card write the number two (pause). On the third 


card write the number one (pause). On the fourth card 
write the number six, and on the next card the number 
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five, on the next card, the number four (pause). Are 
there any questions? (pause) . .. (The re-ordering 
continued until finally) . .. on the last card write 
the number nineteen (pause). Now re-order your cards, 
beginning with the card that has the number one written 


on it and ending with the card which has been numbered 
twenty-one, 


The hierarchy for each member of the modified hierarchy group was now 
arranged in the following sequence: 3-2-1, 6-5-4, 9-8-7, 12-11-10, 
15-14-13, 18-17-16, 21-20-19. The hierarchical order of items for the 
standard hierarchy group was: 1-2-3, 4-5-6, 7-8-9, 10-11-12, 13-14-15, 
16-17-18, 19-20-21. 

Session three began once again with the immediate presentation 
of the relaxation exercises, followed immediately by the desensiti- 
zation procedure. In the SH group, items 1, 2, and 3 were presented 
in that order. In the MH group these items were presented as re- 
ordered; they were in the reversed order. At the conclusion of the 
desensitization procedure in this session, the subjects were requested 
to imagine the most feared item (item 21), and then to relax once more 
by following these instructions: 

Now I want you to become as fully relaxed as possible. To 

to this, count each breath you take, counting them back- 

wards from fifty-to-one. By counting each breath you take, 

counting backwards from fifty-to-one, you will find that 

you are able to become more relaxed every time you exhale. 

Counting each breath will give you an easy, rather meaning- 

less mental exercise to focus your attention on. You will 

find that you can do this almost effortlessly and the 

counting will become almost automatic. If you discover 

that you have lost count, that is fine, just begin from 

where you think you lost count and continue. Continue to 

become more relaxed every time you exhale. When you have 

reached the count of one, continue to enjoy the feelings 

of deep relaxation until you feel like opening your eyes. 


Then open your eyes and leave when you are ready, feeling 
refreshed, wide awake and alert. 


Session four through nine began with the muscle relaxation exer- 


cises, followed by the exhaling method of relaxation. The same 
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procedure for desensitization was utilized for each of three new 
hierarchy items, presented at each session. The last session (session 
nine) was concluded by the administration of the post-testing of the 
TABS, with the request to participate in the follow-up data collection 
to be conducted later in the year. After a four-month waiting period, 
the subjects in the two treatment groups and the control group were 


requested to again complete the TABS. 


Analysis 


To test the hypotheses the data was analyzed by employing two- 
way treatment by level ANCOVA designs. The traditional method em- 
ployed to analyze change scores has utilized test-retest difference 
scores. However, Cronbach and Furby (1970) have recently suggested 
that ANCOVA designs are a more appropriate method of analyzing change 
scores, as these designs avoid the scaling problems inherent in the 
use of difference scores. These ANCOVA designs utilize the pre- 
tested criterion measure as a baseline acting as covariate, while 
re-test scores are used as the actual criterion measure. Hence the 
variance due to the distribution of the subjects on the pretest 
measure is statistically partialled out. 

At post-testing the treatment by level ANCOVA's included two 
treatments (the Modified and Standard Hierarchy groups) and two levels 
of general anxiety (high and low). In both post- and follow-up 
analyses, three scores (Covert, Overt and Total) of Cattell's Anxiety 
Scale Questionnaire were guccessively utflized to classify subjects 
as high- or low-general anxiety subjects. Similarly, the four 
subscale scores formed on the basis of the factor analysis of Suinn's 


TABS and the Total score of the TABS were utilized in separate ANCOVAs. 


35 


ses er ie 
sntshiadites aees ee sha Ae aleratien o3 1esupex 8g dalw .Rae 
sborraq gatsisw damon-ty0i # 19724 Mteoy sdz not rstei sane 
atsw quotg Loxjnon sit Birk aquorg Jnsatsse73 ows si2 ak etoatduve a a 
AAT gifs sssloemoa ciage o3 bodeoupes . 


> 2 
> 


Oo i“ : 
etevifnd . 
: 7 
: = 
“owt gatyoloms yd besyisns eaw £385 of 2ezensoqvd sft tao% oT A 


“9S budsyem Iseolsihsts oT .eqptasb AVOOMA Level yd jnaudesed ye 
sonsvsiiih tesis1-ies2 basiiity esd esrooe sgnzcis ssylene 03 bayolq | 7 
baveosgue zlansoex sve (OVCL) ydaut bos dosdroxD ,zSsvswoH .ag102e8 a 

gana grtstizos to bodten sdsligorggs siam s Ste engiesh AVOOMA teri : 
ef3 ai amexstni emaldore gnileosn sd3 blovs angiesh seeds as- est0De AF 
“srq ant esititdu engiash AVOOUA are ,esicoe sonsasitib ic ‘neo } a 
efisdy Dia had ek auitos sailisesd 6 8B stuesem nolxzssiys Vasebe 5 | 

gsi3 sousH .stvess@ cotretivo tudor sdd ex beeu ots esvose ee “ih 


Jas38xq sd3 no eiostdue sit to nottudixseth 5d3 01 sub sousiyev— 


two bolisitasq ulinoitetiesa et svuessa 


| hae 
ows betwlont a'AVOOHA Iovel yd iasmseord oda, gildast—gedy GA! 


_ elevel ows baa (equo7s lowers ht bisbass¢ bee boLt bot siz). yan . 
qurwollo? ‘bas Fir dtod nt heer ii ‘asta “Gating iets 
eta, el Mexand to Cesar bis frei 3) vies ests 8 wt 


Ai". o nu 1e 
etatdua yiteest: ie sae 7 &) r B2803 re, arr 
i : | 4 cee, ® @ 4 de aye ela > 


7 . 


36 


Thus there were fifteen separate ANCOVA analyses at both post~< and 
follow-up testing. At post-testing, the pre-tested TABS scores were 
utilized as the covariate and the post-test TABS as the criterion. 
At follow-up testing, the pre-tested TABS scores again acted as the 
covariate while the follow-up TABS scores acted as the criterion 
measure. At follow-up analyses, the pseudo-control group data was 
available and thereby permitted comparison of the Modified (MH) and 
Standard (SH) treatment subjects to non-motivated no-treatment 
subjects. Eight subjects in each of the desensitization groups were 


unavailable for the follow-up analysis. 
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CHAPTER IV 


RESULTS 


The major hypothesis of the present study proposed that no sig- 
nificant differences would be found between systematic desensitiza- 
tion utilizing a reversed hierarchy presentation of fear-items, and 
desensitization employing the standard low-to-high presentation of 
the anxiety producing items. The second hypothesis proposed that no 
significant differences in test-anxiety reduction would be observed 
between high-and low- general-anxiety treatment subjects. 

Analyses of covariance, followed by a posteriori Scheffe's were 
applied to the post-test and follow-up data to observe the signifi- 
cance of the treatment (hypothesis 1) and subject (hypothesis 2) 
effects. Treatment by subject (2 x 2) ANCOVA's were utilized at 
post-test time. At follow-up testing the pseudo-control group data 
was added and 3 x 2 ANCOVA's were employed, allowing for treatment- 
control group comparisons. 

Scores of test-anxiety as measured by the Test Anxiety Behavioral 
Scale (TABS) were utilized as covariate and criterion measures. It 
will be recalled that the TABS yielded four distinct types of test- 
anxiety measures: Situational test-anxiety (STA), Anticipating con- 
sequences anxiety (ACA), Peer evaluation anxiety (PEA), Authority- 
figure evaluation anxiety (AEA), plus a Total test-anxiety score 
(STA + ACA + PEA + AEA). Separate analysis of covariance were con- 
ducted utilizing each of these scores of test-anxiety. In each analyses 
the pre-test score acted as the covariate while the corresponding post- 


test score acted as the criterion measure. In the follow-up analysis 
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the pre-test score again acted as the covariate while the follow-up 
score was utilized as the criterion measure. 

In addition, for each test-anxiety score, a separate analysis 
was conducted for each of the three general-anxiety scores obtained 
from the pre-test IPAT Anxiety Scale Questionnaire. Subjects were 
designated as having high- or low- general anxiety on the basis of 
their Covert-anxiety score (A), their Overt-anxiety score (B) and 
their total general-anxiety score (A +B). Each test-anxiety scale 
was then analyzed using each of these three anxiety scores to 
classify subjects as high or low in general-anxiety. Hence, at post- 
testing, fifteen analysis of covariance were conducted to test the 
hypotheses (Appendix G). 

Prior to these treatments by subject analyses, ANOVA procedures 
were employed to test for differences between the treatment group 
means (Table 3) on the pre-tested measures of general- and test-anxiety. 
The ANOVA's revealed no significant initial differences among the 
treatment groups in Total test-anxiety (TTA), Situational test-anxiety 
(STA), Anticipating Consequences test-anxiety (ACA), Peer evaluation 
test-anxiety (PEA), Authority-figure evaluation anxiety (AEA), Total 


general-anxiety (A + B), Covert (A) or Overt (B) general-anxiety. 
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TABLE 3 


COMPARISON OF MEANS ON THE PRE-TEST MEASURES 
OF TEST ANXIETY AND GENERAL ANXIETY 
BETWEEN MODIFIED (MH), STANDARD (SH), AND CONTROL (PC) TREATMENT GROUPS 


SCALE GROUP on x SD 


Test Anxiety Behavioral Scale 


(TTA) Total Test MH 23 158,64 21.84 
Anxiety SH 35 [5a5 29 22.48 

ee 65 156,16 Vina i 

(STA). Situational MH 25 51,68 6.44 
Test Anxiety SH 25) Se 6.44 

PG 65 51.43 5 41 

(ACA) Anticipating MH Ds) 47.56 9.15 
Consequences SH 35 44.09 10.65 
Anxiety PC 65 49.89 10.26 

(PEA) Peer MH 25 37 ..04 o.2o 
Evaluation SH 35 33.94 Dee 
Anxiety 1G 65 Serer) 7.68 

(AEA) Authority MH 25 220 5.38 
Figure SH 35 23.94 eek) 
Evaluation PC 65 23.47 6.28 


Anxiety Scale Questionnaire 


(A+B) Total MH eS) 38.16 9.82 
General SH 35 35526 dake? 9 
Anxiety PC 68 35.02 IO rates) 

(A) Covert MH ya) 18.16 Dios 
General SH 35 16.89 6.26 
Anxiety PC 68 Ue. ie Byker: 

(By Overt MH ZD 20.00 SB) 
General SH Sis) 1S03% 6.47 
Anxiety PG 68 Loe Ju 6.25 
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Hypothesis I: Treatment Effects 


The Total test-anxiety (TTA) means derived from pre- and post- 
administrations for the low- and high-Total general-anxiety subjects 


in each treatment appear in Table 4. 


TABLE 4 


COMPARISON OF MEANS ON PRE- AND POST- ADMINISTERED 
TOTAL TEST-ANXIETY, FOR THE MODIFIED AND STANDARD HIERARCHY 
TREATMENT GROUPS, BY HIGH- AND LOW- GENERAL ANXIETY 


Test Treatment Total General-Anxiety 
Administration Anxiety Group Low n High n 
Scale 
Pre-Test Moteaus Modified 104.36 11 7.86 14 
Standard 96.90 20 120500 15 
Post-Test Total Modified 93.18 LD boris 14 
Standard Gdig35 20 6235 15 
TABLE 5 


SUMMARY OF ANCOVA DIFFERENCES ON PRE- AND POST- ADMINISTERED 
TOTAL TEST-ANXIETY SCORES (TTA), FOUND AMONG 
THE MODIFIED AND STANDARD HIERARCHY TREATMENTS 
AND TOTAL GENERAL-ANXIETY (ASQ: A+B) 


Source of Variation ss” df MS EF Pp 
Treatment DAS he il 2307.75 3c3/.~ 0.07 
General-Anxiety 4028.73 ah 4,028. 73 Ol LO Oe 
Treatment x Anxiety 308.71 1 B00. de O54>. 20.58 
Covariate (ee eS i Volos to do OR O02 
Errors 38,113.00 oye) 692.96 


a 


Analysis of covariance (Table 5) revealed appreciable disparity 


between treatment means, although the criterion level of .05 was not 
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reached. Subsequent analysis, using Scheffe Multiple Comparisons re- 
vealed that the application of the Standard Hierarchy (SH) treatment 
produced greater but non-significant test-anxiety reduction than the 
Modified (MH) treatment. 

To illustrate treatment effects, Table 6 represents the means of 
each test-anxiety scale at pre-, post-, and follow-up testing. Table 
7 is a summarization of the F-ratios found in each ANCOVA for each of 
test anxiety scales. At post-analysis, fifteen separate Treatment X 
Level of General Anxiety (2 X 2) ANCOVA's were conducted between the 
Standard (SH) and the Modified (MH) treatments, utilizing three scores 
of the ASQ to categorize general-anxiety subjects as either low or 
high. At follow-up analyses, the fifteen treatment F-ratios represent 
differences between the Standard (SH), Modified (MH) and Pseudo-control 
(PC) groups. 

Significant differences (Table 7) between the Modified and Stan- 
dard Hierarchy treatments were found at post-analysis: 

(1) When the Anticipating Consequences Test-Anxiety (ACA) 

scale was the criterion measure, when the Total, Covert 
and Overt ASQ scales were used to categorize low and 
high general-anxiety subjects respectively; and 
(2) When the Authority-figure Evaluation Test-Anxiety (AEA) 
scale was the criterion measure, when the Total, Covert 
and Overt ASQ scales were used to categorize low and 
high general-anxiety subjects respectively. 

Although a criterion level of .05 was not reached, the Standard 


(SH) Hierarchy treatment produced greater test-anxiety reduction than 


the Modified Hierarchy (MH) treatment: 
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Clee tor the Toral Text-Anxiety (TTA) scale, when utilizing 

the Total, Covert and Overt general-anxiety scales; and 

(2) for the Situational Test-Anxiety (STA) scale, when 

utilizing the Total, Covert and Overt general-anxiety 
scales. 

No significant differences were noted between the Modified and 
Standard Hierarchy treatments in reducing Peer Evaluation Test- 
Anxiety (PEA) at post-analysis. 

In summary, whenever significant differences were found between 
the Modified and Standard treatments in the post-analysis, the Standard 
Hierarchy treatment produced superior test-anxiety reduction. In 
addition, whenever interaction F-ratios obtained significance, the 
high general-anxiety participants in the Standard Hierarchy (SH) treat- 
ment demonstrated superior fear reduction. 

In follow-up analyses, which allow for comparisons between the 
Modified, Standard and no-treatment Pseudo-control groups, Scheffe 
comparisons revealed that no significant differences in test-anxiety 
reduction existed between the Modified and Standard Hierarchy treat- 
ment groups. All of the significant treatment F-ratios were found to 
be attributable to the discrepancy between the desensitization treat- 
ment subjects and the control-group subjects. 

When the interaction F-ratios approached or reached significance, 
inspection of the means (Appendix G, Tables 42, 44 and 50) revealed 
that the effect was attributable to discrepancies between the high- 
and low- Covert anxious subjects who were subjected to the Modified 
(MH) treatment. High-Covert general-anxiety subjects exposed to the 


Modified (MH) treatment demonstrated superior test-anxiety reduction 
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at follow-up analysis. 


Hypothesis II: DUD eeLsUETect 


At post-testing, main effects due to both Total and Overt general- 
anxiety were noted in the analysis when the Total Test Anxiety (TTA), 
Anticipating Consequences Anxiety (ACA), and Peer Evaluation Anxiety 
(PEA) test-anxiety scales were the criterion measures. In each case 
subjects who were characterized as possessing high Total or high-Overt 
general-anxiety demonstrated more test-anxiety reduction than subjects 
of low Total or low-Overt general-anxiety. Similarly, subjects pos- 
sessing high-Overt general-anxiety demonstrated a greater reduction in 
Authority-figure Evaluation, and a trend was evident for high-Overt 
general-anxiety subjects to show a greater reduction in Situational 
test-anxiety. Further, when treatment by general-anxiety interactions 
in the post analyses obtained or approached significance (Tables 12, 
16, 20, 30; Appendix G) the high general-anxiety subjects exposed to 
the Standard Hierarchy treatment demonstrated the most Test-anxiety 
reduction. 

In the follow-up analysis, main effects due to Covert general- 
anxiety were noted, when the Total Test Anxiety (TTA), Peer Evaluation 
Anxiety (PEA) and Authority-figure Evaluation Anxiety (AEA) test- 
anxiety scales were the criterion measures. In each case subjects who 
were characterized as possessing high-Covert general-anxiety demon- 
strated a greater reduction in test-anxiety than those subjects of low- 
Covert general-anxiety. Similarly, the high-Covert general-anxiety sub- 
jects showed more but non-significant Anticipating Consequences Anxiety 
(ACA) reduction than low-Covert general-anxiety subjects. “Further, 


when Treatment X General-anxiety interactions obtained or approached 
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Significance, the high general-anxiety subjects exposed to the Modified 
Hierarchy treatment demonstrated the most test-anxiety reduction, while 
the low general anxiety subjects exposed to the Modified Hierarchy treat- 


ment demonstrated the least amount of test-anxiety reduction. 


Additional Findings 


The Total score (TTA) of the Test Anxiety Behavioral Scale (TABS) 
and the four subscales derived from the factor-analysis were correlated 
with the Covert (A), Overt (B), and Total (A+B) scores and five primary 
subscale scores of the Anxiety Scale Questionnaire (ASQ). 

The magnitude of the correlations found between the test-anxiety 
and general-anxiety scales for the Total Sample (Appendix C, Table 1) 
are within the low-moderate range, those of the Target Sample (Appendix 
C, Table 2) and Treatment Sample (Appendix C, Table 3), even though 
significant, are so low that they must be viewed with considerable 
caution. Given the large size of the samples and the confounding 
factor of volunteerism within the Treatment sample, the correlational 
data can only be viewed as suggestive. 

Within the Total Sample all the test-anxiety scales were posi- 
tively correlated: 

(1) to the Covert general-anxiety measure (A) ranging in mag- 

nitude from t= .23 to £ = 732; 

(2) to the Overt general-anxiety scale (B) ranging in magnitude 

fron LS" 2c ck = -40; and 

(3) to the Total general-anxiety scale (A=B) ranging in magni-- 

tude from r = .30 to r = .40. 


Within the Treatment sample the correlations between the test- 
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anxiety scales and Covert-anxiety scale (A) failed to reach the .05 

level of significance, while the correlations for the Overt scale (B) 
and the Total general-anxiety scale (A+B) Pauged EromeG —oelo to = 
-25. In addition, the Situational test-anxiety scale (emotionality) 

or stress component) was unrelated to Overt, Covert or Total general- 
anxiety. General-anxiety within the treatment volunteers appeared to 
be unrelated to the stress factor of test-anxiety and related only to 


the "worry" scales (ACA, PEA, and AEA). 


Summary of Analysis 


The post-analyses provided sufficient evidence to prevent the 
acceptance of Hypothesis I of no significant differences between the 
Modified (MH) and Standard (SH) treatments. The application of the 
Standard Hierarchy treatment produced superior test-anxiety reduction. 
At follow-up analysis no significant main effect was noted between 
the treatments. However, when utilizing the Covert general-anxiety 
scale to classify subjects two interactions were found to be significant 
(Tables 43, 51; Appendix G), indicating that the high-Covert general-— 
anxiety subjects exposed to the Modified Hierarchy demonstrated signi- 
ficantly more test-anxiety reduction than the low-Covert general 
anxiety subjects. 

Similarly, sufficient evidence was found to reject Hypothesis II 
(no difference between high and low general~anxiety subjects in the 
amount of test-anxiety reduction) in both the post- and follow-up 
analysis. These results also indicated that this relationship is com- 
plex, as the significant differences found were dependent upon the 
interaction of the particular scores employed, the time of data 


collection and the treatment utilized. 
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CHAPTER V 


DISCUSSION 


The primary purpose of this study was to examine the effect of 
changing the order of the test-anxiety items in the fear hierarchy 
during group desensitization. It was theorized that systematically 
presenting the fear items in a high-to-low order would affect fear 
reduction by producing the cognitive (preceptual) effects proposed 
by Melamed (1969). At post-testing immediately following treat- 
ment, the experimental treatment (MH) produced significantly less 
test-anxiety reduction than the standard treatment (SH). At follow- 
up testing, four months later however, no significant treatment 
main effects in test-anxiety reduction were observed between the 
experimental and standard treatment groups. Subjects presented with 
the experimental hierarchy treatment (MH) showed a progressive decre- 
ment in test-anxiety reduction between post- and follow-up testing 
while subjects presented with the standard hierarchy demonstrated 
little or no change in test-anxiety reduction. 

The second purpose of the study was to examine the influence of 
general-anxiety in facilitating or impeding the reduction of test- 
anxiety by short term group desensitization. The results indicated 
that the treatment subjects' level of general anxiety did influence 
the outcome of desénsitization. In the post-test analysis high-Total 
general-anxiety subjects and high-Overt general-anxiety subjects 
showed significantly more test-anxiety reduction than did low-general 
anxiety subjects. Similarly, in the follow-up analysis, high-Covert 
general-anxiety subjects showed more test-anxiety reduction than low- 


Covert general-anxiety subjects particularly in the experimental treat- 


48 


Biwa Oc bae 
ay anette sia i.» yy Baw ¢bu afria In > SengIy, eran ‘BAT 


xfe=3893 oii io asbyYo os speaks 


Worereid 3b93 dea ematl yI2h 
ylisotsemazeye Jef; bostresdi asw at .fobsestitenseab quoty - 


ye9t tostis blwoew tabi vol-~osighth w mt eamest 131 af4 aniom 

beeoqois et991is (Teurqscotq) sviskygoo si3 gniauborq ya notiouber 
‘i 

=J¢s71 gniwol[ot ¥feretbermi giivest~deoq. tA . (ager) bane lve A / 


aasi vidassitingl. beouhorg (8M) Jnentiso74 Ladnomiysqrs oda er ae 


-wolfo? 4A .(H2) daemsssi2 brabrete sls nedt qotioubey viekxas-38e7 
4neiesad Jhaottingie on ,asvawor y93ef eflinom i008 ,pqtseed qu 


aft naawied bevyaedo s1sw aoitoubos yistanb- tes) nt ajootis nbd! a 
diiw lossheasey piostdve .aquotg tnemisat) biebnste baa Leisomtsegxe , 7 
=s19sb syléesygotq & bewore (!1M) inawineTs qiore rain Leseomt 9938 @AF 

gatzes3 qu-wolfot bie -Jxoq naswisd soksaubey visixasetass ar sil 
7 


betsutenomsh ydorsistd btsboaasze ott tubw betdnaesrq atoetdve ottde 


snolinubs ytotyne-tesd at sgnait om ro ofaatt a 
‘ 


#0 Sonoulth! ads Snimexs 03 esw vbute ont to seeqiee bno ae sa 


—ges9 to noldoubs7 ot gutbsqmt 10 gnigeqitine? nk visixas~{s9en9g 7 a 
bstesthbai etinasy oAT iokissidieneasb ots mrs) sorta ed (39 “7 
gnasul tat bib ydeizns Istensg “to Laval 'etse (due Iams Gott sana 7 re 
fattoTorigtd @leylsoe iagi-seoy oda al -neisentsterrsesh 0 emoeodue 
atostdue ytolxan~Lerenoy oyevO-iaid bas aIshtdee . - 
Isyaneg-wol bib asd; norsoubs1 ic arom aeaencle 


sravodiight eee tea oils at Ae at sieeve 


49 


ment. “A high level vo£ general~anxiety, as measured by these scales 
was associated with greater test-anxiety reduction rather than having 


the commonly believed deleterious effect upon desensitization. 


Treatment Effects 

The finding that the standard low-to-high fear item desensitiza- 
tion treatment produced significantly more test-anxiety reduction at 
post-test time than the experimental high-to-low fear-item treatment 
suggests that the order of the fear-items in the desensitization hier- 
archy is important to the treatment process; that is, the most effica- 
cious desensitization treatment of this study was the one that pro- 
ceeded from the least- to the most-aversive items. The follow-up 
analysis revealed however, that the ordering of the fear-items made 
no meaningful group differences to the eventual outcome of desensitiza- 
tion. Subjects undergoing the standard treatment (SH) demonstrated 
that their total decrement in test-anxiety took place during treat- 
ment. Subjects undergoing the experimental treatment (MH), given a 
four month time interval demonstrated equivalent test-anxiety reduction. 
In effect, they reported the same treatment outcome, but at a later 
time. Inclusion of the pseudo-control group data at follow-up testing 
permits the conclusion that both the standard (SH) and the experimental 
(MH) groups showed significant and meaningful reductions in test-anxiety. 
This finding was expected and in agreement with the findings of other 
investigators (Donner & Guerney, 1969; Mitchell & Ingram, 1970; 
Mitchell, 1971) who found group desensitization to be effective in 
reducing test-anxiety. 

The presence of significant outcome differences between the two 


treatment groups at post-testing and the absence of these group 
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differences at follow-up testing allows for a great deal of specula- 
tion. It would seem that exposure to the experimental group (MH) treat- 
ment induced change to begin and, with time, further test-anxiety re- 
duction occurred. Had the subjects exposed to the standard (SH) 
treatment continued to show a reduction in test-anxiety over time as 
well, we might have concluded that the treatment of desensitization 
per se induces change to begin and that further time is required to 
show complete fear reduction. But such was not the case. How, then, 
may these outcome differences be interpreted? It would seem that the 
ordering of items in the fear hierarchy may be regarded as a maneuver 
which affects the process of desensitization but not the outcome. The 
treatment findings suggest that presenting the hierarchy items in the 
traditional low-to-high order facilitates faster desensitization than 
presenting the hierarchy items in a modified high-to-low order. 

The rationale for arranging the hierarchy items in a high-to-low 
sequence was derived from Melamed's (1969) work. Melamed proposed 
that a high-to-low ordering of fear items would facilitate desensitiza- 
tion because treatment subjects would perceive the lower-feared items 
as even less fearful if they were preceded by a higher-feared item 
(Melamed's Contrast-effect Hypothesis); as a consequence, subjects 
would then behave less fearfully (Valin & Ray, 1967). Without know- 
ledge of the subjects’ cognitions vis-a-vis their anxious responding 
to each hierarchy item, it is not possible to deduce whether Melamed's 
contrast effects were or were not present. Thus, the following dis- 
cussion considers both alternatives. 

If we assume that contrast effects were present, that is the 


presentation of the higher fear-item first did indeed force the 
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subjects in the experimental treatment to view the succeeding two 
lower fear-items as even less arousing, then the subjects may have 
been induced to think "this item is frightening." This cognition may 
have strengthened the fear properties of that item making it more 
resistant to desensitization. This speculation is in accord with 
Wilkins' (1971) "Informational Feedback of Success" proposal. Wilkins 
maintains that the desensitization participant's perception of his 
own behavior during desensitization is a source of relevant feedback 
with reinforcing properties. He suggests that the participant may 
experience anxiety, signal his anxiety, observe himself signalling 


anxiety, and regard this as subjective evidence of his failure. If 


the opposite reactions occur the participant would then have subjective 


evidence of his success. There is some empirical support for Wilkins' 
speculation. Wolpe (1963) and Schubot (1966) have reported that the 
frequency of anxiety signalling is inversely related to anxiety re- 
duction. Hence, if Wilkins is correct, participants in the experi- 
mental treatment began each desensitization session observing them- 
selves signalling increased anxiety and experienced failure. 

If we continue to assume that Melamed's contrast effects were 
present, a second argument might be that the subjects in the experi- 
mental treatment were induced to think "this item is more frightening 
than I thought -"’ In this event, Hake'’s (1957) Subjective-standard 
Hypothesis may have been operative. The subject would then have 
been induced to believe that the higher-feared item in each session 
was more anxiety producing in the following manner. 

The Subjective-standard Hypothesis proposes that the first-item 


presented is judged to be near the middle of a subjective fear-scale. 
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In the present study, we do not know what subjective fear-scale the 
participants utilized. Did they use each set of three items presented 
in each session as their subjective fear scale, or did they use the 
le2e84 AeS-65h7 Bixct 18, 19-20-21, a twenty-one point scale as their 
reference point? If this latter scale was used as the standard of 
reference, then it follows that the first presented item of each 
treatment session in the lower half of the hierarchy was judged to 
be towards the 10th, llth or 12th fear-item in intensity. Thus the 
fear properties of items 3, 6 and 9 would be subjectively increased. 
This effect would be partially counterbalanced by the participants 
in the experimental treatment perceiving items 15, 18 and 21 as less 
arousing. However, those items higher in the hierarchy are known to 
be more difficult to desensitize, requiring more presentations to 
extinguish. Hence, the artificial induction of more anxiety to items 
3, 6 and 9 might account for the post-test descrepancy between the 
standard and experimental treatment groups. 

One might postulate that the hoped for contrast effects were not 
present and view the treatment results within Wolpe's forward general- 
azation rationale for the use of a low-to-high graduated hierarchy. 
This would have occurred if the distance between fear-items was so 
small as to go unnoticed by the participants. That is, the intensity 
of fear aroused by the items 3, 2, and 1 may have been so similar that 
the subjects did not perceive a difference (ise. 3stov2 toe lvmay have 
had equally arousing fear value; similarly Gatoe5 and 4369 toyérand, 7; 
and so on). If this was the case, then each set of three items may be 
considered a unit of fear-stimulus and the hierarchy utilized thus 


considered a seven unit (three items to a unit) hierarchy. The 
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hierarchy of the experimental treatment then could be viewed as 
identical to the hierarchy of the standard treatment. Wolpe (1958) 
in his exposition regarding the construction of the hierarchy, con- 
siders that the first item in the hierarchy should be no more than 
15 SUD's (15 units out of 100 units of subjectively felt discomfort). 
Zero SUD's represents an absence of felt physical tension (complete 
muscular relaxation). Hence, if the first item of the hierarchy 
elicits 15 SUD's and each following fear interval is no more than the 
5 SUD's apart, the resulting hierarchy would consist of no more than 
eighteen items. In practice, however, as discussed by other thera- 
pists who utilize systematic desensitization, and reviewing examples 
of hierarchies utilized by Wolpe for explanatory purposes, rarely 
are more than 14 or 15 item hierarchies used and often 9 or 10 fear- 
items constitute a hierarchy. 

If we assume that all of the sets of the three items used in the 
hierarchy of the treatments were so close in stimulus value, as to 
be indistinguishable from each other, it is not difficult to imagine 
that the hierarchy, as subjectively perceived by at least some of the 
participants constituted a seven unit hierarchy. This would account 
for the successful outcome of the experimental treatment. However, 
this logic breaks down, when one considers that the standard treat- 
ment group then wouldhave been subjected to the identical hierarchy 
and no significant differences should have been observed between 
treatments at post-test. If, however, because of the item reversal, 
the modified hierarchy only approximated the standard hierarchy, then 
the post-test findings could be understood within Wolpe's rationale. 


As indicated previously, the treatment findings of this 
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investigation suggest that the ordering of the items in the fear 
hierarchy may be a maneuver which affects the process of desensi- 
tization but not the outcome. The findings mitigate against accep- 
tance of the conclusion of Emery and Krumboltz (1967) and Bandura 
(1969), who have indicated that the graduated hierarchy may be un- 
important to the process of desensitization. The findings of the 
present study suggest that further study is warranted, particularly 
in the light of the conflicting results reported by Krapfl (1969). 
Krapfl reported no significant outcome differences between standard, 
complete hierarchy reversal, and randomized hierarchy treatment 
groups at post-testing analysis after five sessions of systematic 
desensitization, and at follow-up analysis, six weeks later. 

The outcome differences observed at post- and follow-up testing 
in this study serve to demonstrate the importance of utilizing 
designs incorporating follow-up analyses in desensitization research. 
This investigator chose to obtain follow-up data immediately before 
the participants wrote their final university examinations. The fact 
that the students were preparing for the same stress situation that 
motivated them to receive treatment argues for the face validity of 
the findings. However the question of the effect of history (time 
between observations) on the reliability of these findings remains 
an unanswered question and is a design limitation of this study. 

The writer of the present study felt that a reasonable approach 
to the investigation of test-anxiety was to use a factor-analytic 
approach to understand and investigate whether or not unique factors 
were subsumed by Suinn's TABS. It was further reasoned that these 


subscales might relate differently to general-anxiety, the process, 
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and outcome of desensitization. 

Investigation of these subscales revealed that there was a dif- 
ferential effect in fear reduction by the standard and experimental 
treatments on these scales at post-analysis, but not at follow-up 
analysis. In the post-analysis, the subscales did discriminate dif- 
ferences which would have gone unnoticed had the Total score of the 
TABS been the single measure. For this reason continued investigation 
of these factors seems important. No apparent reasons for these dit= 


ferences are in evidence from inspection of the data and considerable 


caution seems warranted. 


General Anxiety 


This study sought to explore the effect of general anxiety upon 
the outcome of systematic desensitization. Authorities in the field 
(Wolpe, 1969; Lazarus, 1965a; Glick, 1970) are of the opinion that 
high general anxiety impedes or entirely prevents the process and 
outcome of desensitization. The experience of these clinicians 
parallels the reports of Eysenck and Rachman (1965), Lang and Lazovick 
(1963), and the empirical work of Lang (1964) which demonstrated the 
presence of a negative correlation between subjects’ pretested general- 
anxiety and the amount of reduction of a phobic response. Theoretical 
support for the view that general-anxiety inhibits fear reduction also 
exists if one adopts the view that systematic desensitization is a 
process that can be conceptualized as a complex learning task. Spence 
and his associates (1958) theorize that high general-anxiety inter- 
feres with the learning of a complex task but facilitates the learning 


of a simple task. They postulate that the strength of a learned 
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response is dependent upon the interaction of a learning factor (task 
complexity) and a motivational construct (drive) of which anxiety is a 
component. According to their theory, a high level of anxiety pro- 
vides the necessary motivation to learn simple tasks; while the same 
high level of anxiety provides extraneous cues which interfere with 
the concentration necessary in dealing with a complex task. 

The analyses revealed that among the treatment subjects there 
were significant differences between the high- and low-general-anxiety 
subjects in reported test-anxiety reduction from pre- to post-testing 
and from pre- to follow-up testing. High general-anxiety subjects re- 
ported significantly more fear reduction than low general anxiety sub- 
jects. These findings do not support the commonly held opinion that 
high general-anxiety impedes or entirely prevents the desensitization 
process. Similarly, the findings oppose the results reported by Eysenck 
and Rachman (1965), Lang and Lazovick (1963) and Lang (1964). The 
findings do, however, suggest that systematic desensitization may well 
be a simple learning task (one in which the correct response is fore- 
most in the hierarchy). 

Although the analyses revealed that high general-anxiety subjects 
reported significantly more fear reduction, the data also indicate 
that the relationship is not a simple one. The significant main effects 
due to high general-anxiety seemed to be dependent upon the following 
two conditions: (1) whether the Overt, Covert or Total (Overt + Covert) 
ASQ scores were utilized as measures of general-anxiety; and (2) the 
time of data collection. At post-testing, immediately following treat- 
ment, the main effect due to high general-anxiety was seen to be 


attributable to high-Overt general-anxiety (Figure 1), while at follow- 
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up testing the main effect due to high general-anxiety was seen to 

be attributable to high Covert general-anxiety (Figure 2). When the 
total score of the ASQ was utilized in the analyses as the measure 

of general-anxiety, it was found that high-Total general-anxiety sub- 
jects showed significantly more test-anxiety reduction at post-testing 
but not at follow-up (Figure 3). How can these complex results be 
explained? 

Cattell and Scheier (1963) have stated that the Overt and Covert 
scales of the ASQ reflect the conscious and unconscious components of 
general-anxiety. Using Cattell's differentiation, it could be hypothe- 
sized that subjects high in unconsious (covert) general-anxiety might 
be unaware of changes in self-reported test-anxiety immediately after 
the completion of a brief treatment. These unaware individuals might 
require a longer period of time or an actual examination experience to 
gain awareness of Prem rediced test-anxiety. It is difficult to 
maintain this line of thought, however, when the data indicates that 
subjects high in both conscious (Overt) and unconscious (Covert) 
general-anxiety did not continue to show superior fear reduction at 
follow-up testing. How is it that the effect due to Overt (conscious) 
general-anxiety is not preserved at follow-up testing? How is it 
that the effect due to Covert (unconscious) general-anxiety is not 
evident at post-testing? What is the meaning of the differences 
between individuals who can be characterized as being: (1) high in 
both Overt and Covert general-anxiety; (2) low in both Covert and 
Overt general-anxiety; (3) low in Overt general-anxiety and high in 
Covert general-anxiety; and (4) low in Covert general-anxiety and 


high in Overt general-anxiety? The total general-anxiety scores 
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utilized in the analyses were those obtained from subjects character- 
ized above as types (1) and (2). No significant differences in test- 
anxiety reduction were found at follow-up using these combined Overt 
and Covert scores (see Figure 3). This finding indicates that the 
effects of Overt and Covert anxiety are not additive with respect to 
test-anxiety reduction in desensitization. The finding also allows the 
speculation that the Overt and Covert general-anxiety scores are meas- 
uring different phenomenon, as well as general-anxiety, and these 
phenomenon may account for the observed, but un-explained behavioral 
consequences. Three such phenomenon may be "authoritarianism," 


"social-desirability," and "neuroticism." 
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Little research has focused upon the behavioral correlates of 
the Overt and Covert scales of the ASQ. However, Bendig and Hountras 
(1959) have reported that the Overt scale correlated positively with 
the F~scale of authoritarianism, while the Covert scale did not. Simi- 
larly, Bendig (1959) found that the Overt scale had a significantly 
higher correlation than the Covert scale with the tendency to make 
socially desirable responses. Considering that the setting for the 
brief group desensitization of this study was highly structured and 
assuming the presence of a competent therapist, it would have been 
almost certain that the therapist was viewed as an authority-figure. 
Similarly, the self-report measure of test-anxiety utilized in this 
study would be vulnerable to the biasing effects of social-desirability. 
Taken together, it seems plausible that these personality variables 
might account for the tendency of high-Overt general-anxiety subjects 
to show a greater decrement of test-anxiety at post-testing while 
under the watchful eye of the therapist. 

Mitchell (1971) reported results indicating that "neuroticism" 
may be one other such personality variable accounting for differential 
fear change in desensitization. Mitchell and Igram (1970), utilizing 
the Total score of the ASQ, obtained results similar to those of this 
study. They proposed that the tendency of high Total general-anxiety 
(ASQ) subjects to show more reduction at post-test time and the sub- 
sequent disappearance at follow-up testing suggested the presence of 
a neurotic component. Mitchell (1971), investigating this possibility, 
found that subjects of high Total general~anxiety and high-neuroticism, 
as measured by the Neuroticism Scale of Eysenck's Personality Inventory, 


demonstrated significant differences on the "speed" of desensitization 
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to a test-anxiety hierarchy. However, Mitchell did not find a signifi- 
cant effect on the amount of fear reduction. The results of this study 
do, however, show differences in amount of fear reduction. The extent 
to which neuroticism exists as a superstructure over the anxiety com- 
ponent has not been adequately investigated. The ASQ has been reported 
(Cattell & Scheier, 1963) to have a moderately high correlation with 
neuroticism when the upper quartile scores are considered. There is 
some evidence within the correlation matrices for the treatment sample 
of this study (Appendix C) to suggest that the Overt scale of the ASQ 
may be related to the neurotic (worry) components of test-anxiety. 

The correlations found with the treatment sample between the 
Covert general-anxiety scale (A) and the test-anxiety scales failed 
to reach significance, however, the Overt-scale (B) maintained low 
positive correlations. Mitchell's (1971) proposal that high-neuroticism 
may be a relevant variable effecting subjects' resonsivity to desensiti- 
zation deserves further attention. The correlated data of this study 
suggests that this neurotic component may be related to the Overt 
scale of the ASQ. 

The low correlations between the test-anxiety and general-anxiety 
scales in the Treatment Sample was of considerable surprise to the 
writer. While one might expect an erosion of the correlations from 
the choosing of subjects from the upper half of the distribution on 
test-anxiety, the writer did not expect the complete disappearance 
of so many correlations. Hedl's (1972) report of a positive relation- 
ship between A-Trait general-anxiety and test-anxiety was not supported 
by the findings of the present study. These findings lend support to 


the contentions of Sarason (1967) and Cattell (1965) who maintain 
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that general-anxiety measures and specific A-state measures are re- 
latively independent constructs. 
Limitations: Internal and External Validity 

The design limitations of this study may be viewed from two per- 
spectives: (1) short-comings which affected the study findings 
in this experimental instance (internal validity); and (2) short- 
comings which affected generalizing beyond the study sample (external 
validity). The following discussion will focus on each of these 
perspectives in turn. 

The internal validity of the present study may have been affect- 
ed by the intrasession history differences that existed between the 
treatment groups. The major intrasession difference between the 
modified and standard treatment groups occurred as a result of decid- 
ing to use a common therapist. Therefore, treatment sessions were 
held at different times. In addition, the pseudo-control subjects, 
in contrast to the treatment subjects, were not randomly assigned and 
were not post-tested. The following graphic presentation illustrates 


these intrasession differences. 


Assign- 
Group Pre-test ment Appeal Treatment Post- Follow-up 
MH OL R X1 X2 02 03 
SH OL R X1 X3 02 03 
PC O1 X1 03 


a SS 


Xl represents the investigators appeal to the Target Sample to 
participate in the treatment. X2 refers to the Modified Treatment; 
X3 refers to the Standard Treatment; 01, 02, and 03 refer to pre-, 
post-, and follow-up testing; and R indicates random assignment to 


separate treatment groups. The left-to-right dimension indicates the 


temporal order and the X's and O's vertical to one another occurred at 
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similar times. 

When excluding the control group from the above design, it can 
be seen that the internal validity was preserved for comparisons be- 
tween the modified and standard treatment groups with the exception 
of time of treatment. The participants in both groups shared the 
Same: maturational events; pre-test sensitization; regression due 
to extreme scores; instrumentation; and the same selection-matura- 
tion interaction. The following observations, however, are suggestive 
that intrasession history differences existed between the modified 
and standard treatment groups. Differential rates of volunteerism 
for the Modified (MH, n = 25) and Standard (SH, n = 35) treatments 
were observed. Similarly, differential mortality rates between 
post- and follow-up testing were also observed (MH, 32%; SH, 23%). 
While ANOVA's on the pre-tested TABS and ASQ scores between treatment 
groups revealed no significant differences, Campbell & Stanley (1963) 
indicate that this does not guarantee that the groups were equivalent. 
No tests of equivalence were conducted on those subjects who com- 
pleted the treatments but who failed to respond to the follow-up 
questionnaire. 

In a similar fashion, it can be seen that the control group sub- 
jects were different from the treatment subjects in terms of the number 
of administrations of the TABS. This is not seen as a serious limit- 
ation in regards to the differences found between the modified and 
standard treatments. It may, however, be a serious limitation in the 
follow-up analysis with respect to the general-anxiety findings. 

Suinn (1969b) has reported normative data on the TABS, which indicates 


that between first and second administrations of this instrument, one 
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should expect a 10 point decrease in scores. No normative data is 
available which indicates what instrument decay might be expected on 
further administrations. Given the large decrease in scores for the 
desensitization treatment groups of the present study, 16 ie unlikely 
that instrument decay in the control group would affect the treatment 
findings. 

Weaknesses of the design which might affect generalizability 
involve the use of a pre-test and reactions of the subjects' to the 
experimental environment. It is probable that the subjects' attitudes 
and susceptibility to persuasion were changed by the pre-test 
(Campbell & Stanley, 1963, p. 18). In this study, however, 96% of 
the Total Sample was pre-tested; hence, the results are probably 
applicable to the Total Sample. Generalizing beyond the Total Sample 
however must remain questionable. In addition, the subjects' know- 
ledge that they were volunteering for an experiment precludes general- 


izing to a clinical setting. 


Summary 


Although the design limitations preclude extensive generalization, 
this study revealed that changes in the nature of the hierarchy does 
affect the process of systematic desensitization. This finding indi- 
cates that it may be premature to conclude that the form of the hier- 
archy is unimportant to the process of desensitization and further re- 
search is warranted. The second finding indicates that general-anxiety 
as measured by Cattell's ASQ, does interact with the process and outcome 
of desensitization for test-anxiety. However, the interaction seems 
to be complex and further research to replicate this finding is warrant- 


ed. Lastly, the findings suggest that the subscales, Covert and Overt 
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66 
general~anxiety, of Cattell's Anxiety Scale Questionnaire may be 
measuring some unknown phenomenon which have different behavioral 
consequences. Further research seems warranted with regards to the 


relationship between the Anxiety Scale Questionnaire and measures 


of test-anxiety. 
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PROJECT INFORMATION 


The purpose of this project is to examine the relationships be- 
tween examination anxiety and personality. The researcher is currently 
completing his Doctorate in Counselling Psychology at the University of 
Alberta and the project will assist him in completing his degree. 

Many people find that their performance on examination is negative- 
ly affected by nervous tension or exam anxiety. It is the purpose of 
the attached questionnaire to help pinpoint personality variables related 
to examination stress. Therefore, it is very important that you complete 
the questionnaire. 

Early in the fall you will be informed of the results of the ques- 
tionnaire. If it is indicated that stress may be negatively affecting 

our examination performance, a method of reducing this anxiety will be 
offered to you on a voluntary basis. Filling in the questionnaire now 
in no way obligates you to participate later. For the present I am hop- 
ing that you will give me twenty to thirty minutes of your time to fill 
in the enclosed questionnaires. 

By participating in the project now you will have hopefully made at 
least a small contribution to our understanding of human psychology. 
Should you choose to volunteer for the later section of the study, you 
can expect to perform better on exams, obtain higher grades and be more 


comfortable in the university environment. 
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Confidential Information 


The following information and your responses to the following question- 
naire will be kept strictly confidential and used only for the current 
research project. (PLEASE PRINT). 
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Address 


Dex 5. Age 6. Phone No. 


High School attended 


Father's occupation 


Father's address 


Mother's occupation 
Mother's address 
Permanent Mailing Address 


(a) Within the last 12 months, have you been seen by a psychologist 
or psychiatrist for a school-related problem? Yes No 


(b) If yes, approximately how many times? 


(c) Are you currently taking tranquilizers to reduce anxiety? 


Yes No 


(a) Do you feel that exam anxiety affects your performance on exam or 
study habits negatively? Yes No 


(b) If yes, would you consider it worthwhile to devote 8 to 10 hours 
of your time to a program to reduce exam anxiety? A yes response 
does not indicate you are committing yourself to such a program. 


Yes No 


In the following questionnaire try to answer each question quickly 


without giving a lot of thought to each question. Your first reaction 
will probably be the best response. Most people find they are able to 
finish the questionnaire within 20 to 30 minutes. Remember, that there 
are no correct answers to the questions. 


Should you wish to know the meaning of your scores, they may be 


obtained from the researcher at the end of the project by contacting Mr. 
Roger Davis at 432-5205. 
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IPAT 
NAME Date 
Sex Age Class 
(Write M or F) 
Father's Occupation Your Phone No. 


In the following questionnaire you will find forty questions dealing with 
difficulties that most people experience at one time or another. It will 
help a lot in self-understanding if you check Vee Nos Gbc., tO leacii, 
frankly and truthfully, to describe any problems you may have. 


Start with the two simple examples just below, for practice. As you see, 
each inquiry is actually put in the form of a sentence. By marking one 
of the three responses you show how each statement applies to you. 


Examples: 


i else Oy Walkin? . 5.4 4 tice Se wiedey shove eke Les Occasionally No 


in Lis 33 


A middle response is provided for when you cannot definitely say Yes 
or No. But use it as little as possible. 


2. I would rather spend an evening: 
(1) talking to people, (3) at a move... In Between 
its Zn ay 


ee 


About half the items inside end in 1 and 3 choices like this. 3 is 
always on the right. Remember, use the "In Between" or "Uncertain 
response only if you cannot possible decide on 1 or 3. 


Now: 


1. Make sure you have put your name, and whatever else the examiner 
asks, in the place at the top of this page. 


2. Never pass over an item but give some answer to every single one. 
Your answers will be entirely confidential. 


3. Do not spend time pondering. Answer each immediately, the way 
you want to at this moment (not last week, or usually). You may 
have answered questions like this before; but answer them as you 


feel now. 


Most people finish in five minutes; some in ten. As soon as the 
examiner signals or tells you to, turn the page and begin. 
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I find that my interests, in people and amusements, tend to change 
tatrly ‘rapidly. spears <. 
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If people think poorly of me I can still go on quite serenely in my 
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ceoeeeeeee ee ee oe eee ee eoeeeeseeoneeeee¢ eeceereeee ee ee 


I like to wait till I am sure that what I am saying is correct, be- 
fore I put forward an AE PMO Esse iore axe ete e-sltelelecalsr Ayers ¥i4,6 oe are abete ataie evere take aa 


I am inclined to let my actions get swayed by feelings of jealousy 
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If I had my life to live over again I would: (1) plan very differ- 
ently pecs) want -techévsame cus. har. ALS Ec. BY. BLOB oar hors HERS tre 


i-adnice my \paréntsin®allsimportantematterd sic aen eee cs oa ete teres 


I find it hard to "take 'no' for an answer," even when I know what 
beask <hs simpossiblies. sanesuecws re tamde Pere costes ahatietatlcl ioral chat ok ol sale ee cie a 


I doubt the honesty of people who are more friendly than I would 
Naturally expect ‘them -to sbe ss eccec geese de sal ht Fats svchatatah heheh Aarehaete shoo ahdrer ete 


In demanding and enforcing obedience my parents (or guardians) were: 
(I)Walways very reasonable, (©) often unreasonable..-..ses. cose. sees 


Emeed ‘my “friends more ‘than they -seem to me@ed: mein o.0.) rae stotater ciel oat ster ets 


I feel sure that I could "pull myself together" to deal with an emer- 
MAINE COGGOOOCOOUOUOUOUL eeee#2%ee¢#@¢ eeee5vxe#leesoeeeee#eeer#t eee eeeeese oeeee0en3#2#5eege#ees# @ 


Asa Tcl dl. wastcateadd Of thetdavle sities cteretst ove atehabetahe Maha tat Nes me evarev eee ote 


People sometimes tell me that I show my excitement in voice and man- 
ner too DOV LOUSY o1.0b sede ie) win dhe seh sl elkels ue) se lelelstaletel ot etsleletetetatoletatelets eoeese eoee54#o+5e#e 


If people take advantage of my friendliness I: (1) soon forget and 
forgive, (3) resent it and hold it against them........ A eretoneroreteronetacovers 


I find myself upset rather than helped by the kind of personal crit- 
icism that many people make...eesersseesvsccrerveccccrcseeerecesecece 


Often I get angry with people too quickly.......... ekistotekeh sheteteletesatel ev etsters 
I feel restless as if I want something but do not know what.......... 


I sometimes doubt whether people I am talking to are really inter- 
ested in what I am Saying....eeesesevevesecccvece Ae Ria aoe a a a Pk hee 


I have always been free from any vague feelings of ill-health, such 
as obscure pains, digestive upsets, awareness of heart action, etc. 
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In discussion with some people, I get so annoyed that I can hardly 


trust myself to speak......... 


eeeseeeeovevee 


Through getting tense I use up more energy than most people in get- 


tinguchi neemdonen 2.505 4a 


eoeeeoeeeaovoesee ee 


I make a point of not being absent-minded or forgetful of details.... 


However difficult and unpleasant the obstacles, I always stick to my 


original intentions ih Ake a caeca On ee 
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I tend to get over-excited and "rattled" in upsetting situations..... 


I occasionally have vivid dreams that disturb my sleep..........e.00- 


I always have enough energy when faced with difficulties.......... wane 


I sometimes feel compelled to count things for no particular purpose 
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Most people are a little queer mentally, though they do not like to 


admit Dew se Carma aa lene ore Tove taue me aecas wis de sleee etarede tro 
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If I make an awkward social mistake I can soon forget it............. 


I feel grouchy and just do not want to see people: (1) occasionally, 


Gosratherroltensie cewek. wes 44. GOeae RUE: 
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I am brought almost to tears by having things go wrong.........eeeeee 


In the midst of social groups I am nevertheless sometimes overcome by 
keelings sof Jineltness and: worthlessness. ois or. .cstsuie os sss tleln ols woo sleneis ote 


I wake in the night and, through worry, have 
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My spirits generally stay high no matter how 


I sometimes get feelings of guilt or remorse 
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some difficulty in sleep- 
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many troubles I meet.... 


over quite small matters 


My nerves get on edge so that certain sounds, e.g., a screechy hinge, 
are unbearable and give me the Shivers.....seeeceeevees 


If something badly upsets me I generally calm down again quite 


QUICKLY. cece rece nrccccccs rece serevsrecsssecscasecscseesseessecrsseccs 


I tend to tremble or perspire when I think of a difficult task ahead 
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I usually fall asleep quickly, in a few minutes, when I go to bed.... 


I sometimes get in a state of tension or turmoil as I think over my 
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recent concerns and interests. ecrseveeseveces 
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TABS 


The next 50 items refer to experiences surrounding test situations 


or examinations that often cause people some apprehension. For each 
item, mark the answer sheet with the response which describes how much 
you are bothered by it nowadays. A response of: 


1. means Not at all 
2.; means, A little 
3. means A fair amount 
4. means Much 
5. means Very much 
Work quickly, mark an answer for every item, and consider each item indi- 
vidually. 
1. Going into a regularly scheduled class period in which the teacher 
asks the students to participate. 
2. Re-reading the answers I gave on the test before turning it in. 
3. Sitting down to study before a regularly scheduled class. 
4. Turning my completed test paper in. 
5. Hearing the announcement of a coming test. 
6. Having a test returned. 
7. Reading the first question on a final exam. 
8. Studying for a class in which I am scared of the professor. 
9. Being in class waiting for my corrected test to be returned. 
10. Seeing a test question and not being sure of the answer. 
11. Studying for a test the night before. 
12. Waiting to enter the room where a test is to be given. 
13. Waiting for a test to be handed out. 
14. Being called on to answer a question in class by a professor who 
scares me. 
15. Waiting for the day my corrected test will be returned. 
16. Discussing with the professor an answer I believed to be right which 
was marked wrong. 
17. Seeing my standing on the exam relative to other people's standing. 
18. Waiting to see my grade on the test. 
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Studying for a quiz. 
Studying for a midterm. 


Studying for a final. 


Discussing my approaching test with friends a few weeks before the 
test is due. 


After the test, listening to the answers which my friends selected. 
Looking at the clock to see how much time remains during an exam. 
Seeing the number of questions that need to be answered in the test. 
On an essay exam, seeing a question I cannot answer. 

On a multiple choice test, seeing a question I cannot answer. 

Being asked by someone if I am ready for a forthcoming exam. 

Being the first one to finish an exam and turn it in. 

Being asked by a friend concerning my standing in a class. 


Being asked by a friend concerning results of a test on which I did 
poorly. 


Discovering I need a high grade on the next exam in order to pass the 
course. 


Discovering I need a high grade on the final exam to maintain the 
average necessary to graduate from school. 


Thinking about "warning slips" from the Dean's office. 

Reading a "warning slip'' from the Dean's office. 

Remembering my past reactions while preparing for another test. 
Seeking out the professor for advice or help. 


Being told to see the professor concerning some aspect of my class 
work. 


Asking for a make-up exam after missing the scheduled exam. 


Discussing the course content with the fellow students just before 
entering the classroom the day of the exam. 


Being the last one to finish an exam and turn it in. 


Reviewing study materials the night before an exam. 
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On the first day of the course, hearing the professor announce the 
dates of the midterm and final examination. 


Having the teacher ask a question of the class which deals with the 
course material, and then look in my direction. 


Making an appointment to see the professor regarding some course 


problem. 

Thinking about 
Thinking about 
Thinking about 
Thinking about 


Thinking about 


coming 
coming 
coming 
coming 


coming 


exam 


exam 


exam 


exam 


exam 


3 weeks before its scheduled date. 

1 week before its scheduled date. 

the weekend before its scheduled date. 
the night before its scheduled date. 


the hour before its scheduled time. 
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FACTOR ANALYSIS OF SUINN'S TABS 
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TABLE 1 


CLUSTERS BASED UPON A FOUR FACTOR VARIMAX SOLUTION 
FOUND IN SUINN'S TEST ANXIETY BEHAVIORAL SCALE 


Test Anticipating Peer Evaluation Authority-Figure 
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TABLE 2 


UNROTATED PRINCIPAL AXES FACTORS OF SUINN'S TEST 
ANXIETY BEHAVIORAL SCALE FOUND IN THE TOTAL SAMPLE 
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Question No. 
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Question No. Communalites Factors 


I TL sey IV 
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TABLE 3 


VARIMAX ROTATED FACTORS OF SUINN'S TEST ANXIETY 
BEHAVIORAL SCALE FOUND AMONGST THE TOTAL SAMPLE 
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Question No. 
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(@ XIQKWAITA 


WOLTITADeIA MOLTASTITIeMaeIa 


You have kindly consented to participate in a therapeutic sequence, 
Selected to reduce the high level of anxiety experienced as a con- 
sequence of taking examinations. The main objective of this first 
session is to familiarize you with the underlying theoretical ration- 
ale, which justifies the application of the therapeutic approach we 
are about to employ. I would appreciate it if you would refrain 
from verbalizing any reaction until the conclusion of our final 


session, whereupon there will be ample opportunity for discussion and 


evaluation, if you so desire. 


The method, termed systematic desensitization, was originally devised 
by Joseph Wolpe. His theoretic posture is predicated upon the assump- 
tion that the acquisition of anxiety, like any other behavior, can 

be explained in terms of established principles of learning. Let me 
illustrate with an old-fashioned example. A child places his hand on 
the hot coal stove. He quickly withdraws the painful hand, tearful 
and fearful. His mother comforts him, but later notes that he keeps 
away from the stove and seems afraid of it. Clearly the child has 
learned a beneficial habit of fearing and avoiding an actually harm- 
ful object. A moment's reflection will bring to mind many instances 
demonstrating the obvious utility of this Kind of condi ticoning—— for 
example, walking alone and unprotected at night in a neighborhood of 
ill-repute, learning that one's employer is about to dismiss some of 
his staff, or being confronted with a mad dog. Nobody would come to 
treatment because he experiences anxiety on such occasions. However, 
it is a different matter when anxiety is aroused by experience that 


contain no real threat - such as seeing an ambulance, crossing the 
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street, or entering a crowded room. To be extremely anxious in such 
situations is obviously inappropriate, and can interfere with daily 
functioning in a most distressing way, as in the case with excessive 
anxiety contingent upon taking examinations. In all likelihood, you 
have experienced, for any one of a number of possible reasons, an in- 
tense anxiety reaction while writing examinations. In accordance 
with the principles of conditioning all subsequent efforts have elic- 
ited a similar response. It is the task of desensitization therapy 
to detach your anxiety from the situations that provoke it, or, in 
other words, enable you to learn behavior which will inhibit such 


maladaptive responses. 


Desensitization has been chosen on account of the wealth of clinical 
and experimental evidence attesting to its efficacy in effecting 
long-lasting resolution of situational anxiety. The treatment 

rests on the premise that deep muscle relaxation has effects which 
are antagonistic to anxiety. The initial phase includes training in 
relaxation and the construction of an hierarchy of anxiety-provoking 


stimuli, relating to examinations. 
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RELAXATION EXERCISE 


Settle back as comfortably as you can. Let yourself relax to the 
BestasOb-your ability . . Now, as you relax like that, clench your 
right fist, just clench your fist tighter and tighter, and study the 
tension as you do so. Keep it clenched and feel the tension in your 
right fist, hand, forearm . .. and now relax. Let the fingers of your 
right hand become loose, and observe the contrast in your feelings 


Now let yourself go and try to become more relaxed all over . 


Once more, clench your right fist really tight . . . hold it, and notice 
the tension again. . . . Now let go, relax; your fingers straighten out 
and you notice the difference once more ... . Now repeat that with 


your left fist. Clench your left fist while the rest of your body re- 
laxes; clench that fist tighter and feel the tension . .. and now re- 
lax. Again enjoy the contrast .. . . Repeat that once more, clench the 
left fist first, tight and tense . .. . Now do the opposite of tension; 
relax and feel the difference. Continue relaxing your hands and fore- 
arms more and more... . Now bend your elbows and tense your biceps, 
tense them harder and study the tension feelings ... all right, strai- 


ghten out your arms, let them relax and feel that difference again. Let 


the relaxation develop ... . Once more, tense your biceps; hold the 
tension and observe it carefully ... . Straighten the arms and relax; 
relax to the best of your ability ... . Each time, pay close attention 


to your feelings when you tense up and when you relax. Now straighten 
your arms, straighten them so that you feel most tension in the triceps 
muscles along the back of your arms; stretch your arms and feel that 
tension... . And now relax. Get your arms back into a comfortable 


position. Let the relaxation proceed on its own. The arms should feel 
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comfortably heavy as you allow them to relax... . Straighten the 
arms once more so that you feel the tension in the triceps muscles; 
straighten them. Feel that tension . . . and relax. Now let's con- 
centrate on pure relaxation in the arms without any tension. Get your 
arms comfortable and let them relax further and further. Continue re- 
laxing your arms ever further. Even when your arms seem fully relaxed, 
try to go that extra bit further; try to achieve deeper and deeper 
levels of relaxation. 

Let all your muscles go loose and heavy. Just settle back quitely 
and comfortably. Wrinkle up your forehead now; wrinkle it tighter... 
And now stop wrinkling your forehead, relax and smooth it out. Picture 
the entire forehead and scalp becoming smoother as the relaxation in- 
creases .. . . Now frown and crease your brows and study the tension 
- - - Let go of the tension again. Smooth out the forehead once more 
- . . Now, close your eyes tighter and tighter . .. feel the tension 
. . - and relax your eyes. Keep your eyes closed, gently, comfortably, 
and notice the relaxation... . Now clench your jaws, bite your 
teeth together; study the tension throughout the jaws... . Relax 
your jaws now. Let. your lips part slightly . ....., Appreciate, the 
relaxation . .. . Now press your tongue hard against the roof of 
your mouth. Look for the tension... . All right, let your tongue 
return to a comfortable and relaxed position... . Now purse your 
lips, press your lips together tighter and tighter... . Relax the 
lips. Note the contrast between tension and relaxation. Feel the re- 
laxation all over your face, all over your forehead and scalp, eyes, 
jaws, lips, tongue and throat. The relaxation progresses further and 


further... . Now attend to your neck muscles. Press your head back 


as far as it can go and feel the tension in the neck; roll it to the 
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right and feel the tension shift; now roll it to the left. Straighten 
your head and bring it forward, press your chin against your chest. 
Let your head return to a comfortable position, and study the relaxa- 
tion. Let the relaxation develop » « «, ohrug your shoulders, right 
up. Hold the tension... . Drop your shoulders and feel the relaxa- 
tion. Neck and shoulders relaxed . .. . Shrug your shoulders again 
and move them around. Bring your shoulders up and forward and back. 
Feel the tension in your shoulders and in your upper back... . Drop 
your shoulders once more and relax. Let the relaxation spread deep 
into the shoulders, right into your back muscles; relax your neck and 
throat, and your jaws and other facial areas as the pure relaxation 
takes over and grows deeper ... deeper... ever deeper. 

Relax your entire body to the best of your ability. Feel that com- 
fortable heaviness that accompanies relaxation. Breathe easily and 
freely in and out. Notice how the relaxation increases as you exhale 

. as you breathe out just feel that relaxation ... . Now breathe 
right in and fill your lungs; inhale deeply and hold your breath. Study 
the tension. Now exhale, let the walls of your chest grow loose and 
push the air out automatically. Continue relaxing and breathe freely 
and gently. Feel the relaxation and enjoy it... . With the rest of 
your body as relaxed as possible, fill your lungs again. Breathe in 
deeply and hold it again... . That's fine, breathe out and apprec- 
jate the relief. Just breathe normally. Continue relaxing your chest 
and let the relaxation spread to your back, shoulders, neck and arms. 
Merely let go. .. and enjoy the relaxation. Now lets pay attention to 
your abdominal muscles, your stomach area. Tighten your stomach muscles 


make your abdomen hard. Notice the tension . <=. « vAnd relax. “Let the 
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muscles loosen and notice the contrast. . - . Once more, press and 
tighten your stomach muscles. Hold the tension and study it . 
And relax. Notice the general well-being that comes with relaxing 
your stomach . ... Now draw your stomach in, pull the muscles right 
in and feel the tension this way . - - Now relax again. Let your 
stomach out. Continue breathing normally and easily and feel the gentle 
Massaging action all over your chest and stomach ... . Now pull your 
stomach in again and hold the tension . . . . Now push out and tense 
like that; hold the tension . . . once more pull in and feel the ten- 
sion . . . now relax your stomach fully. Let the tension dissolve as 
the relaxation grows deeper. Each time you breathe out, notice the 
rhythmic relaxation both in your lungs and in your stomach. Notice 
thereby how your chest and your stomach relax more and more... . Try 
and let go of all contractions anywhere in your body .. . . Now direct 
your attention to your lower back. Arch up your back, make your lower 
back quite hollow, and feel the tension along your spine . . . and set- 
tle down comfortably again relaxing the lower back... . Just arch 
your back up and feel the tensions as you do so. Try to keep the rest 
of your body as relaxed as possible. Try to localize the tension through 
out your lower back area. Relax once more, relaxing further and further. 
Relax your lower back, relax your upper back, spread the relaxation to 
your stomach, chest, shoulders, arms and facial area. These parts relax- 
ing further and further and further and ever deeper. 

Let go of all tensions and relax... . Now flex your buttocks 
and thighs. Flex your thighs by pressing down your heels as hard as you 


can’. 2”. + Relax and note the difference . . . . Straighten your knees 


and flex your thigh muscles again. Hold the tension... . Relax your 
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hips and thighs. Allow the relaxation to proceed on its own . 
Press your feet and toes downwards, away from your face, so that your 
calf muscles become tense. Study thatitensions.|.°ins eRéelax!your*feet 
and calves... . This time, bend your feet towards your face so that 
you feel tension along your shins. Bring your toes right up > . . . Re= 
lax again. Keep relaxing for awhile... . Now let yourself relax 
further all over. Relax your feet, ankles, calves and shins, knees, 
thighs, buttocks and hips. Feel the heaviness of your lower body as you 
relax still further . ... Now spread the relaxation to your stomach, 
waist, lower back. Let go more and more. Feel that relaxation all over. 
Let it proceed to your upper back, chest shoulders and arms and right to 
the tips of your fingers. Keep relaxing more and more deeply. Make sure 
that no tension has crept into your throat; relax your neck and your 
jaws and all your facial muscles. Keep relaxing your whole body like 
that for a while. Let yourself relax. 

Now you can become twice as relaxed as you are merely by taking in 
a really deep breath and slowly exhaling. With your eyes closed so that 
you become less aware of objects and movements around you and thus pre- 
vent any surface tension from developing, breathe in deeply and feel 
yourself becoming heavier. Take in a long, deep breath and let i ou ce 
very slowly ... . Feel how heavy and relaxed you have become. 

In a state of perfect relaxation you should feel unwilling to move 
a single muscle in your body. Think about the effort that would he re- 
quired to raise your right arm. As you think about raising your right 
arm, see if you can notice any tension that might have crept into your 
shoulder and your arm... .- Now you decide not to lift the arm but 


to continue relaxing. Observe the relief and the disappearance of the 
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jeaneulom 4 6 4 4 
Just carry on relaxing like that. When you wish to get up, count 
backwards from four to one. You should then feel fine and refreshed, 


wide awake and calm. 
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COMPOSITE HIERARCHY 
Re-reading the answers I gave on the test before turning it in. 
Turning in my completed test paper. 


Discussing the course content with fellow students just before 
entering the room the day of the test. 


Being the first one to finish an exam and turn it in, being the 
first one to finish an exam and turn it in. 


Reviewing study materials the night before an exam. 
Reading the first question on a final. 


After the test, listening to the answers which my friends 
selected. 


Thinking about a coming exam 1 week before its scheduled date. 
Waiting for the test to be handed out. 
On a multiple choice test, seeing a question I cannot answer. 


Seeing the number of questions that need to be answered on the 
test. 


Waiting to enter the room where a test is to be given. 
Looking to see how much time remains during an exam. 


Thinking about a coming exam the weekend before its scheduled 
date. 


Thinking about a coming exam the night before its scheduled date. 
Thinking about a coming exam the hour before its scheduled time. 
Seeing a test question and not being sure of the answer. 

Studying for a final. 

On an essay exam, seeing a question I cannot answer. 


Discovering I need a high grade on the exam in order to pass the 
course. 


Seeking out the professor for advice or help. 


oak at gntew 970 yorad het adit ae sag Hosni 90 
Tomeq tao) betelqmos yor ak 


groisd sles zansbute woliat diiw aneaaes e202 rere au are 
.jas3 93 to ysb ols moot Sa gak 


sit ganisd .mt ti mws bos msxo ne detoti oJ 900 - ahi ede gnketl _ 
. pk 3% ovo2 bas mexo a5 deinti of eno gertd 


. 
i, .mexs ma syotod sdgin Ag elsirsiem ybuse ‘gatveived: ae 


tant} & ao noligeup text? oft guibssa 8 


_ 


ebfsixit ya dotdw erowens odd od gninsiatl .s2e93 edd xe32A rf " 
} ; 


‘ 7 7 x : 
_sinb bolubsdoe ett sroted asew £ maxes ycimos & tu0dé gakintdt 8 1s 


.juo babnad 9d ot 3292 sod tot gatiteW et 
y = : - 
.tswens, J0mas2 I notseaup s giissea <tes4 sotods siqtiivom » m0” OL J 


ie 


e3 mo betewans 9d o3 bossa ted’ enokjesup to are ans: per Mt \ 
-ta0 ‘ 


.favig ed o3 at 3693 s 9tsdw moot sit aedn9 of gotsiet re 


q 


8x9 8 gotivb entsmaz snk ri5um worl ase 03 gntsood ae 


. 
ipo 


belubarise ett sioted brodsow oda msxe gnimoo 8 tudds gntdakdl 
93sb 


.83Bh holubedne att ototed 3dgin sd3 mex namo 8 tJuods er. rg 


.9mis beliubsrise att st0tsd wwod sda msxs yattmos B Juods gebsivkat “ 7 
) 


srawern Sd2 to sive goisd don bas, noliesup Just # ak 
= 


fenit & hie: butt a 


D aiebe 


towns gonns> I noljesup 5 gntese «mgxe | erase 08 8 0. 
93 8esq 02 t9bx0 at msxo of} no obe1g Agta 6 baen I a 


vy 


‘qed to 9oivbs 10% ee ed au 


ari eon ed 


APPENDIX G 


ANCOVA TABLES 


108 


2 XIGUIITA 


Cale AT A VYOOuww. 


109 


Table 1 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ.A+B) 
ON PRE AND FOST-ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES. 


rn a ee 


Administration Scale Treatment Total General Anxiety a, 


e 
Group Low N High N 
Fre TTA MH 104.36 11 117.86 14 
SH 96.90 20 120.80 15 
Post TTA MH 93.18 11 68.75 14 
SH 61.35 20 61.335 15 
Table 2 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES 
FOUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
TOTAL GENERAL ANXIETY (ASQ.A+B). 


Source of variation SS df MS F P 

Treatment 27531 1 2poolelo We SO 

Anxiety 4,028.73 1 4,028.73 5.8% «02 

Treatment X Anxiety 308.71 1 308.71 0.45 51 

Covariate! 7,145.15 1 1 113508S) “V8 13 ~.002 
ELLOrs 38,113.00 55 692.96 


ee ee ae eT 


1 Covariate used was pre-tested Total Test Anxiety scores. 
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Table 3 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ. A+B) 
ON PRE AND POST-ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES. 


ee a 


Administration Scale Treatment Total General Anxiety 


Group Low N High N 
Pre STA MH 48.00 11 54.57 14 
SH 49.45 20 53560 15 
Post STA MH 41.27 11 37.21 14 
SH 35.30 20 34393 15 

Table 4 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES 
FOUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
TOTAL GENERAL ANXIETY (ASQ.A+B). 


Source of variation Ss df MS F Pp 
Treatment 248.38 1 248.38 Sa32 «06 
Anxiety 96.13 1 96.13 1.36 «25 
Treatment X Anxiety 55505 1 55.05 0.78 .38 
Covariate! 28.96 1 28.96 0.47 s32 
Errors 3,885.63 “55 10.65 


acre ee cee cee ee ee ee ce 


4 Covariate used was pre-tested Situational Test Anxiety 
scores. 
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Table 5 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ.A+B) 
ON PRE AND POST-ADMINISTERED 
ANTICIPATING CONSEQUENCES ANXIETY (ACA) SCORES. 


Administration Scale 


Group Low N High N 
Pre ACA MH 45.91 11 48.86 14 
SH 39.70 20 49.93 15 
Post ACA MH £0.55 11 34.86 14 
SH 31235 §20 32.003" 15 

Table 6 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
ANTICIPATING CONSEQUENCE ANXIETY (ACA) SCORES 
FOUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
TOTAL GENERAL ANXIETY (ASQ.AtB). 


Source of variation Ss df MS F P 
Treatment 353.99 1 353.99 6-24 .02 
Anxiety 344.79 1 344.79 6.08 .02 
Treatment X Anxiety 41.28 1 41.28 0203" 339 
Covariate! 1,001.98 1 1,001.98 17.67 .001 
Errors 3,449.50 —355 56.72 


a 


4 Covariate used was pre=tested Anticipating Consequences 
Anxiety scores. 
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Table 7 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ. A+B) 
ON PRE AND POST-ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES. 


a 


Administration Scale Treatment Total General Anxiety 


Group Low N High N 
Pre PEA MH 35a55 — 14 38.29 14 
SH 259920 35.2) 15 
Post PEA MH 29236 «611 24.79 14 
SH Pe eee BS pea 22015 

Table 8 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST~ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
TOTAL GENERAL ANXIETY (ASQ.A+tB). 


Source of variation SS df MS F P 
Treatment 43.63 1 43.63 0.94 .33 
Anxiety 254.69 1 254.69 5.49 .02 
Treatment X Anxiety 20.06 1 20.06 0.43 «51 
Covariate! 272223 1 2h2e23 SEGGl! Ue 
ELTLOrs e552 e02 46.41 


———— ne 


1 Covariate used was pre-tested Peer Evaluation Test Anxiety 
scores. 
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Table 9 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ. AtB) 
ON PRE AND FOST-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES. 


a a a a eee 


Administration Scale Treatment Total General Anxiety 


Group Low N High N 
Pre AEA MH 2A cIAS S11 22.71 14 
SH 24.95 20 26.60 15 
Post AEA MH 19536 811) ASS S3 65) te 
SH ig. 20 ~20 16.27 15 

Table 10 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES 
FCOND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 

' TOTAL GENERAL ANXIETY (ASQ.A+B). 


Source of variation Ss df MS F P 
Treatment 178.59 1 178.59 5.94 .02 
Anxiety 43.39 1 43.39 1.44 .23 
Treatment X Anxiety 24.39 1 24.39 On8) «37 
Covariate! 286.41 1 286.41 9.53 .003 
Errors 1,653.43 55 30.06 


a eee ee AS A AS 


1 Covariate used was pre-tested Authority Evaiuation Anxiety 
scores. 
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Table 11 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ. A) 
ON PRE AND FOST=ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES. 


Fe a a cg 
Administration Scale Treatment Covert General Anxiety 


Group Low N High N 
Pre TTA MH 108.31 13 115.83 12 
SH 97.95 21 120.93 14 
Post TTA MH 66.23 13 83.67 12 
SH 60.71 21 62.43 14 

Table 12 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
COVERT GENERAL ANXIETY (ASQ.A). 


am a eater oO = 


Source of variation SS df MS F Pp 
a cnc a aie crema 


Treatment 2, 4N eed 1 Ze taveand 2.88 .09 
Anxiety 88.86 1 88.86 G.12 .«73 
Treatment X Anxiety 1,785.39 1 1,785.39 2.43 «12 
Covariate! 4,899. 16 1 4,899.16 6.66 04 
Errors 40,459.38 55 735.63 


eo ee ee 


1 Covariate used was pre-tested Total Test Anxiety scores. 
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Table 13 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ. A) 
ON PRE AND FOST-ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES. 


Administration Scale Treatment Covert General Anxiety 


Group Low N High N 
Pre STA MH 50.31 143 §2e17 12 
SH 49.95 21 53.36 14 
Post STA MH 36.31 13 41.92 12 
SH 35.14 21 35.14 14 

Table 14 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST~ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES 
FOUND BETWEEN TREATMENT GROUPS AND LOW HiGH 
COVERT GENERAL ANXIETY (ASQ.A). 


ene een ee ee ee a 


eee ae ee 


Source of variation Ss df MS F P 
Treatment 225.67 1 225.01 3.25 «208 
Anxiety 108.15 1 108.15 1.56°. .22 
Treatment X Anxiety 112.50 1 112.50 1.62 228 
Covariate! 0.05 1 0.05 0.00 .98 
Errors 3,816.75 55 69.40 


a 


1 Covariate used was pre-tested Situational Text Anxiety 
scores. 
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Table 15 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ. A) 
ON PRE AND POST-ADMINISTERED 
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES. 


em em ee ee 


Administration Scale Treatment Covert General Anxiety 


Group Low N High N 
Pre ACA MH 46.85 13 48.33 12 
SH 40.14 21 50.00 14 
Post ACA MH 34.31 13 40.67 12 
SH 3VazS 21 32.14 14 

Table 16 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
COVERT GENERAL ANXIETY (ASQ-.A). 


——— 


Source of variation SS df MS F Pp 
Be eee 


Treatment 333.46 1 333.46 5e970" -.02 
Anxiety 32.2 1 3 2nelZ 0455! o€6 
Treatment X Anxiety 2542.28 1 251.28 4.29 .04 
Covariate! 850.49 1 850.49 14.55 .001 
ELLrors 3,214.94 55 58.45 


Sac anna a ne ELT EPA aS SO Oe a See Eee at ae ee a ee 


1 Covariate used was pre-tested Anticipating Consequences 
Test Anxiety scores. 
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Table 17 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ. A) 
ON PRE AND POST-ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES. 


a a a 
Administration Scale Treatment Covert General Anxiety a 
Group Low Hi 


Pre PEA MH 37.46 13 36.67 12 
SH 33628 ZA 35.00 14 
Post PEA MH 25<62 13 28.08 12 
SH 25.294 21 23.50 14 

Table 18 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES 
FOUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
COVERT GENERAL ANXIETY (ASQ.A). 


Source of variation SS df MS F P 
Treatment 36.68 1 36.68 O78 ..39 
Anxiety 0.73 1 0.73 0.03  ~90 
Treatment X Anxiety 86.49 1 86.49 1.74 .19 
Covariate! 213.78 1 213.78 U.30, 2.04 
Errors 25022609 222 49.51 


1 Covariate used was pre-tested Peer Evaluation Anxiety 
scores. 
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Table 19 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ.A) 
ON PRE AND POST-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES. 


Ce ee ee ee eee ae a een mane err 
Administration Scale Treatment Covert General Anxiety _ 


Group Low N High N 
Pre AEA MH 20.69 13 24,47 “142 
SH 21.76 21 27.21 14 
Post AEA MH 17.54 13 21.42 12 
SH TecO9 O20 16.36 14 

Table 20 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 

COVERT GENERAL ANZIETY (ASQ.A). 


Source of variation Ss df MS F P 
en a a 


Treatment 184.78 1 184.78 6.29 .02 
Anxiety 2.40 1 2.40 0.08 .78 
Treatment X Anxiety 107.58 1 107.58 3.66 .06 
Covariate! 233.94 1 233.94 #397 204 
Errors 1oOtoe0s. 09 29.36 


ee cee a i el <A eS SO AO ELE SEAS A DSO CUD neta ee ae 


1 Covariate used was pre-tested Authority Evaluation Anxiety 
scores. 
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Table 21 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ.B) 
ON PRE AND POST-ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES. 


rn cr ce es ee 


Administration Scale Treatment Overt General Anxiety 
ow 


Group =i oN High N 
Pre TTA MH 102.90 10 11293 6945 
SH 95.94 18 119.00 17 
Post TTA MH 83.20 10 68.87 15 
SH 65.50 18 5.06 U2 

Table 22 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
OVERT GENERAL ANXIETY (ASQ.B). 


Source of variation SS df MS F P 
eh a SRE SARE Se SPM LOD DSR lee AnD By Sth hte ed 
Treatment 2,321.19 1 PP pe a RES 3659 “06 
Anxiety 6,662.09 1 6,662.09) 10.33" .0C2 
Treatment X Anxiety 1.21 1 V2 0.00 .97 
Covariate! 9,882.71 1 9,882.71 15.29 .001 
Errors 35,595.03 259 646.28 


cc cen Ma SAIS A A IT AE TE AOL ETAT AT OE AN ee ee 


1 Covariate used was pre-tested Total Test Anxiety scores. 
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Table 23 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ.B) 
ON PRE AND POST-ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES. 


rn ce ee ee ee 


Administration Scale Treatment Overt General Anxiet cane 


Group Low N High N 
Pre STA MH 50.00 10 522603. 15 
SH 49.16 18 53698 817 
Post STA MA 40.67 10 38.06 15 
SH 37.05 18 32.88 17 

Table 24 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST~ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
OVERT GENERAL ANXIETY (ASQ.B). 


Source of variation Ss df MS F P 


Treatment 271.05 1 200605 Je 005 
Anxiety 187.42 1 187.42 Be92 V0 
Treatment X Anxiety 11.28 1 11.28 0.16 .69 
Covariate? Be 1 33.78 0.49 .49 
Errors 3,79 %.25 55 68.93 


1 Covariate used was pre-tested Situational Test Anxiety 
scores. 
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Table 25 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ. B) 
ON PRE AND POST-ADMINISTERED 
ANTICIPATING CONSEQUENCES ANXIETY (ACA) SCORES. 


Administration Scale Treatment Overt General Anxiety es 
Group Low N 


Pre ACA MH 41.89 10 S0L,75: 15 
SH 39.32; 18 49.75 17 
Post ACA MH 391.33) 10 36.25 15 
SH 31.63 18 S163 17 

Table 26 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES 
FOUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
OVERT GENERAL ANXIETY (ASQ.B). 


Source of variation SS df MS F P 


Treatment 395.82 1 395.82 7.04 .01 
Anxiety 389.51 1 389.51 Ga92 <0 
Treatment X Anxiety 19.49 1 19.49 Oa 332 
Covariate?! 1,175.56 1 1,175.96 20.89 <<001 
Errors 3,093.75 35 56.25 


——— ss 


1 Covariate used was pre-tested Anticipating Consequences 
Test Anxiety scores. 
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Table 27 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ.B) 
ON PRE AND POST-ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES. 


re re cee ee ee 


Administration Scale Treatment Overt General Anxiety = 
Group Low N High N 
Pre PEA MH 33.44 10 ros id k= | een |e) 
SH 82250 18 aoeoo 47 
Post PEA MH Zoeal) VO 2oe0G 15 
SH 27.00 18 21.63 17 
Table 28 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
OVERT GENERAL ANXIETY (ASQ.B). 


Source of variation Ss df MS F P 

Treatment 49.78 1 49.78 1315 29 

Anxiety 361.28 1 361.28 8.37 .005 

Treatment X Anxiety 1%595 1 TPs Os42 #52 

Covariate! 352029 1 SoZ2729 8.16 .006 
5 43.18 


Errors Z2,315«03 35 


eS 


1 Covariate used was pre-tested Peer Evaluation Test Anxiety 
scores. 
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Table 29 


MODIFIED AND STANDARD HIERARCHY GROUP MEANS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ. B) 
CN PRE AND POST-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES. 


rr ee ee 


Administration Scale Treatment Overt General Anxiety = 


Group Low N High N 
Pre AEA Wel 6 21.67 10 22a ao 
SH 21.68 18 26.63 17 
Post AEA MH 196-1110 19.56-—15 
SH 18221.) 138 15.03 47 

Table 30 


SUMMARY OF DIFFERENCES IN ANCOVA ON POST-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 

OVERT GENERAL ANXIETY (ASQ.B). 


Source of variation Ss df MS F P 
Treatment 187.92 1 187.92 he Ula te Ou 
Anxiety 113.64 1 113.64 4.24 .04 
Treatment X Anxiety 108.02 1 108.02 4.03 .05 
Covariate!? 389.48 1 389.48 14.53 .001 
EIrors 1,474.07 55 26.80 


as weenie cep cen tenn cm eles oe ato cet ai aS DEAS SRD NTS SE Ee eS COS eee 


1 Covariate used was pre-tested Authority Evaluation Test 
Anxiety scores. 
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Table 31 


SCHEFFE MULTIPLE COMPARISONS OF DIFFERENCES 
AMONGST TREATMENTS AND TOTAL GENERAL ANXIETY (ASQ.A+B) 
BETWEEN PRE“ADMINISTERED AND 
FOLLOW-UP TOTAL TEST ANXIETY (TTA). 


nee wee ene Se ete ee ey es ee ee cee 


Treatment Effect Contrasts Variances F P 
SH - MH 0.38 75.94 0.0009 .99 
PC = MH 35.30 56.92 10.94 -001 


PEA EY 5 | 34.92 44.12 13.82 -001 
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Table 32 


MEANS OF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ.A+B) 
ON PRE AND FOLLOW-UP ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES. 


ae aS ea Se ee ee ee ee oe See ee en 
Administration Scale Treatment Total General Anxiet s 
Group Low N High N 


Pre DTA MH 107.56 9 115.10 10 
SH 97.87 15 122.08 12 
PC 114.26 38 109.23 30 
Follow-up TTA MH 70.78 9 50.80 10 
SH 58507 15 6281S AZ 
PC 95618 38 97.47 30 

Table 33 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP ADMINISTERED 
TOTAL TEST ANXIETY (ASQ.A+B) SCORES 
FOUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
TOTAL GENERAL ANXIETY (TTA). 


Source of variation SS df MS F P 


Treatment 33,382.70 2 16,699.35 19.485 2.001 
General Anxiety 1,819.94 1 1,819.94 2016 « 14 
Treatment X Anxiety 3,384.43 Z 1,692.22 200% of 
Covariate! 19,084.78 1 19,084.78 22.70 .001 
Errors 89,977.25 107 840.91 


a 


1 Covariate used was pre-tested Total Test Anxiety. 
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Table 34 


MEANS CF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ. AtB) 
ON PRE AND FOLLOW-UP ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES. 


es er cw ee ee. 


Administration Scale Treatment Total General Anxiety 


Group Low N High N 

Pre STA MH 46.14 7 53.50 10 
SH 49.13 15 54.25 12 

PC 51.5% 37 51636 258 

Follow-up STA MH 36.00 7 31.70 10 
SH 33.87 15 Ste2Za V2 

PC 46.60 37 47.18 28 


Table 35 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HiGH 
TOTAL GENERAL ANXIETY (ASQ.A+*B). 


eee ee enn es cee se ar cen ee a ne eS 


Source of variation Ss df MS F P 
Treatment 3,613.66 2 1,806.83 23.81 .001 
Total Anxiety 36.78 1 36.78 0.48 .49 
Treatment X Anxiety 203.78 2 101.89 e384 «Zl 
Covariate! 632.24 1 632.24 8.33 .005 
ELrors 7,740.38 102 75.89 


Sa ces Seer Se ew cae San Ae aR a NT OES DS OD OS Le a A ON ee Oe aoe a 


1 Covariate used was pre-tested Situational Test Anxiety. 
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lable 36 


MEANS OF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ.A+B) 
ON PRE AND FOLLOW-UP ADMINISTERED 
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES. 


Se as a a ee 


Administration Scale Treatment Total General Anxiety = 
Group Low N High N 
Pre ACA MH 47.57 7 46.20 10 
SH 40.33 15 S0sag § 42 
PC 5isaGe 37 48.21 28 
Follow-up ACA MH 38.00 7 28.40 10 
SH 31.47 15 33.83 t2 
PC 42.92 37 43.07 28 


Table 37 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP ADMINISTERED 
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
TOTAL GENERAL ANXIETY (ASQ.A+tB). 


Source Ss df MS F P 


Treatment 1,669.85 2 834.92 9.02 «G01 
Total Anxiety 213699 1 213.99 223 «lid 
Treatment X Anxiety 385.23 2 192.62 2.08 oid 
Covariate! 2,985.89 1 2,985.89 32.26 00/1 
Errors 9,441.00 102 92.56 


ec ce ere es eee 


eS 


1 Covariate used was pre=tested Anticipating of 
Consequences. 
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Table 38 


MEANS OF MODIFIED, STANDARD HIERARCHY, AND CONTRCL GROUPS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ.A+B) 
ON PRE AND FOLLOW-UP ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES. 


sein Reel Ben nen eg st ai ll eg Pe 
Administration Scale Treatment Total General Anxiety a 
Group Low N Hi 


Pre PEA MH 35.29 7 39.40 10 
SH 32.93 15 34.33 12 
PC 32.54 37 34.50 28 
Follow-up PEA MH 25.71 7 22.60 10 
SH 23.13 15 22.00) 12 
PC 29:5.16) 37 31.79 28 

Table 39 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
TOTAL GENERAL ANXIETY (ASQ.A+*B). 


eer es ere we ee a ce > ee a SD 


Source SS df MS F P 
Treatment 1,647.14 2 832.57 14.15 .001 
Total Anxiety 59.07 1 59.07 1.01 <82 
Treatment X Anxiety 172.14 2 86.07 1,48 2.23 
Covariate?! 1,464.00 1 1,464.00 25.15 .001 
Errors 5,938.38 102 58.22 


SS SS ee et ee a 


1 Covariate used was pre~tested Peer Evaluation Test 
Anxiety. 
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Table 40 


MEANS OF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH TOTAL GENERAL ANXIETY (ASQ. A+B) 
ON PRE AND FOLLOW-UP“ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES. 


Administration Scale Treatment Total Gen Kal Anxiety " 


Gene 
Group Low N High N 
a Sc Aaa oe ce EN SE ee AE ee Bre Teepe a 


Pre AEA MH 22s” 7 22.80 10 
SH 29.07 15 7.02 12 
PC Pas Ee 7) 04.82 26 
Follow-up AEA MH 2AsOS)) TF 16.10 10 
SH 17.33 15 18.00 12 
PC 24.00 37 22.04 28 

Table 41 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES 
FOUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
TOTAL GENERAL ANXIETY (ASQ.AtB). 


Source Ss df MS ¥ P 

Treatment 763.16 2 381.58 9.01 .001 

Total Anxiety 128.39 1 128.39 3¢03 «208 

Treatment X Anxiety Naaws 2 Boers 0.85 .43 

Covariate! T31637 1 FIVER Thezs  2OC1 
2 42.35 


ELrors 4,319.21 10 


1 Covariate used was pre-tested Authority Evaluation 
Anxiety. 
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Table 42 


MEANS CF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ.A) 
ON PRE AND FOLLOW-UP<ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES. 


me a re re ee ee ee. 


Administration Scale Treatment Covert General Anxiety oh 


Group Low N High N 

Pre TTA MH 109.67 12 114.71 7 
SH 97.82 15 122,08. “tz 

PC 113.92 36 109.94 32 

Follow-up TTA MH 12.92 12 30.57 7 
SH 58.07 15 62.75 12 

PC 96.42 36 95.94 32 

Table 43 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES 
FOUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
COVERT GENERAL ANXIETY (ASQ.A). 


Source of Variation SS df MS F P 
Treatment 37, 199.75 2 18,559.88 22.82 .001 
Covert Anxiety 4,388.35 1 4,388.35 5.40 .02 
Treatment X Anxiety 5,297.82 2 2,648.91 3.26 .04 
Covariate! 18,793.86 1 18,793.86 23.11 .001 
Errors 87,025.19 107 813.32 


——— ne 


1 Covariate used was pre-tested Total Test Anxiety. 
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Table 44 


MEANS CF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ. A) 
ON PRE AND FOLLOW-UP-ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES. 


Administration Scale Treatment Covert General Anxiety 


Group Low N High N 

Pre STA MH 49.00 10 S26 57 7 
SH 49.13 15 54.25 12 

PC Set 35 51.77 30 

Follow-up STA MA 36.80 10 28.71 7 
SH 33.87 615 shez V2 

PC 46.69 35 47.03 30 

Table 45 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW~UP-ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
COVERT GENERAL ANXIETY (ASQ.A). 


Source of Variation SS df MS F P 

Treatment 379999246 2 1,999.58 26.93 .001 

Covert Anxiety 109.96 1 109.96 1.48 .23 

Treatment X Anxiety 349.55 2 174.77 2255 « 10 

Covariate! 606.58 1 606.58 8.17 005 
2 74.26 


ee re er en ee a ee LT 


ELrors 7,574.56 10 


1 Covariate used was pre-tested Situational Test Anxiety. 
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Table 46 


MEANS OF MODIFIED, STANDARD HIERARCHY, AND CONTRCL GROUPS 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ.A) 
ON PRE AND FOLLOW-UP-ADMINISTERED 
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES. 


Administration Scale Treatment Covert General Anxiety = 
Group Low 


Pre ACA MH 47.60 10 45.57 7 
SH 40.33 15 SO0.H7 12 
PC 50.91 35 48.70 30 
Follow-up ACA MH 36.80 10 26.00 7 
SH 31.47 145 33.63 12 
PC 43.34 35 42.57 30 

Table 47 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED 
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
COVERT GENERAL ANXIETY (ASQ.A). 


ee 


Source of Variation Ss df MS F P 


cn a LS ES TS 


Treatment 1,949.33 2 974.67 10.56 .001 

Covert Anxiety 315.99 1 315.993 3.42 .067 

Treatment X Anxiety 339.34 2 169.67 1.84 .16 

Covariate!? 2,901.13 1 2,901.13 31.44 .001 
2 92.27 


Errors 9,411.06 10 
reer 


1 Covariate used was pre-tested Anticipating Consequences 
Anxiety. 
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Table 48 


MEANS OF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ.A) 
ON PRE AND FOLLOW-UP-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES. 


eee Sa a rr err ee eee erin ener: 
Administration Scale Treatment Covert General Anxiety 


Group Low N High N 

Pre AEA MH 21.00 10 25.14 7 
SH 22e21 V5 2IGHZ “12 

PC 24.31 35 22350 30 

Follow-up AEA MH 21.60 10 13.43 7 
SH Ape oS “15 18.00 12 

PC 23369 35 Z22953 30 

Table 49 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HiGH 
COVERT GENERAL ANXIETY (ASQ.A). 


source ss df MS F P 
Treatment 904.06 2 452.03 11.52 .001 
Covert Anxiety 339.78 1 339.78 8.66 .004 
Treatment X Anxiety 331.46 "2 165.73 Gs22 «02 
Covariate! 923%55 1 923655 23.54 «001 
Errors 4,001.57 102 39323 


we ene ene ee ee ae 


1 Covariate used was pre-tested Authority Evaluation 
Anxiety. 
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Table 50 


MEANS CF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUP 
BY LOW AND HIGH COVERT GENERAL ANXIETY (ASQ. A) 
ON PRE AND FOLLOW-U P-ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES. 


Administration Scale Treatment Covert General Anxiety 


Group Low N High N 

Pre PEA MH 37.490 10 38.14 7 
SH 32.93 15 34.33 12 

PC 33.09 35 33.73 30 

Follow-up PEA MH 27.30 10 19.00 7 
SH 23.13 15 22.00 12 

PC 30.47 35 20543 30 

Table 51 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
COVERT GENERAL ANXIETY (ASQ.A). 


eee eee > ee ee ee 


Source SS af MS F Pp 
fa ee ee od a ee ees 


Treatment 1,807.69 2 903.84 15.94 .001 

Covert Anxiety 242.60 1 242.60 4.28 .04 

Treatment X Anxiety 243.12 2 121.56 Ae Coe 

Covariate! 1,485.56 1 1,485.56 26.20 .001 
2 56.69 


ELrLors 5,783.06 10 
en we ee eee 


1 Covariate used was pre-tested Peer Evaluation Anxiety. 
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Dabile 52 


MEANS CF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ. B) 
ON PRE AND FOLLOW-UP-ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES. 


ee ae or ee ce ee 


Administration Scale Treatment Overt General Anxiety _ 


Group low N High N 

Pre TTA MH 103.14 7 116.42 12 
SH 97.67 15 l2Ze33. 12 

PC 109.13 31 114.49 37 

Follow-up TTA MH 54.00 fi ose 12 
SH S920) 15 “6533 “12 

PC 90.61 31 100.87 37 

Table 53 


SUMMARY OF DIFFERENCES IN ANCCVA ON FOLLOW-UP-ADMINISTERED 
TOTAL TEST ANXIETY (TTA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
OVERT GENERAL ANXIETY (ASQ.B). 


ee ee te ee 


Source of Variation ss df MS F P 

Treatment 32,702.18 2 167351508 W905! «O01 

Overt Anxiety Ve? 1 Vot5 0.01 96 

Treatment X Anxiety 1,584.04 2 T9202 Ons92 otf 

Covariate! 17,094.71 1 17,094.71 19.92 .001 
7 858.11 


Errors 91,817.81 10 


1 Covariate used was pre=tested Total Test Anxiety. 
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Table 54 


MEANS CF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ. B) 
ON PRE AND FOLLOW-U P-ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES. 


ie se ee ae ese ee ce em cae 


Administration Scale Treatment Overt General Anxiety 


Group Low N High N 

Pre STA MH 49.00 7 51.08 10 
SH 49.25 16 o4s59° 44 

PC 80.92 29 a2.03 36 

Follow-up STA MH 31.60 7 33.83 #10 
SH 53.00 16 35.94 a4 

pe 45.24 29 48.17 36 

Table 55 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED 
SITUATIONAL TEST ANXIETY (STA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
OVERT GENERAL ANXIETY (ASQ.B). 


Source Ss df MS F P 


Ee 


Treatment 3,574.90 Z 1,787.45 23,26 2001 
Overt Anxiety 13.29 1 13.29 0.17 .68 
Treatment X Anxiety 50. 16 2 25.08 0.33 .2 
Covariate! 545.26 1 545.26 709" 204 
EILLOrs 1,843.1. 34 B02 76.84 


ens 


1 Covariate used was pre-tested Situational Test Anxiety. 


he older 


OF 80.42 $ 00.e8 ie ate e234. 

Pr 22, Be ar ek.e8 He . it : 

6f £0.Se es SY.0¢ 349 cil 

OF €8.€€ t bo.te HM ATE = qu-wollo® mt 

ir Feet df 00.6e He | é | 

ae F.8p eg FS.c8 38 71 
~ a 


2¢ sldst 


aadbe are) Yat RPA TEM 
HOIH (4A WOd GHA eavORD THAN 
(8 Q24) YRSIRWA TAR 


OO, d8.cS ea. Tet Ss 
St. 8.0 80.25 ¢ ta "1 
6.at- sor PERT [Pe ee: 


Ag: +t > ere ie nak 


4 


-Yieixas tee? Isnoitpasie Penge 


: pds sonia Va 


Table 56 


MEANS OF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ.B) 
ON PRE AND FOLLOW-UP-ADMINISTERED 
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES. 


Administration Scale Treatment Overt General Anxiety_ 


Group Low N High N 

Pre ACA MH 41.00 7 49.17 10 
Su 39675 16 Sts9 Aa 

PC 49.28 29 50.39 5056 

Follow-up ACA MH 30.00 7 43433 1.0 
SH 3256 ° 16 335971 44 

PC 41.24 29 44.39 36 

Table 57 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED 
ANTICIPATING CONSEQUENCES TEST ANXIETY (ACA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
OVERT GENERAL ANXIETY (ASQ.B). 


—- soot mee ee ee ee ec ee ea ee = 


Source SS df MS F P 
Treatment 1,616.15 2 808.07 8.54 .001 
Overt Anxiety 9.84 1 9.84 QatO 2775 
Treatment X Anxiety 195.10 2 97.55 Tas: -236 
Covariate! 2,959.01 1 2,959.01 31.26 .001 
EXLrors 9,656.13 102 94.67 


ee ee nn es nee pe ean ENA LE SESS SS = AS <a A A aS A ae 


1 Covariate used was pre-tested Anticipating Consequences 
Anxiety. 
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Table 58 


MEANS CF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ. B) 
ON PRE AND FOLLOW-UP-ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES. 


Administration Scale Treatment Overt General Anxiety 


Group Low N High N 

Fre PEA MH 31.40 7 40.33 10 
SH 33.00 16 34.36 11 

PC 31.45 29 34.94 36 

Follow-up PEA MH 20.40 7 PMsee yey THe) 
SH 23.623 16 21.18 11 

PC 28,99 29 34.67 36 

Table 59 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED 
PEER EVALUATION TEST ANXIETY (PEA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
OVERT GENERAL ANXIETY (ASQ.B). 


Source ae df MS F P 


Treatment 1,629.68 2 814.84 13.82 .001 

Overt Anxiety 1.26 1 1.26 0.02 .88 

Treatment X Anxiety 96.13 2 48.06 0.82 .45 

Covariate!? 1,268. 74 1 1,268.74 21.52 .001 
2 58.96 


ELrors 6,013.44 10 


cn 


1 Covariate used was pre-tested Peer Evaluation Anxiety. 
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Table 60 


MEANS OF MODIFIED, STANDARD HIERARCHY, AND CONTROL GROUPS 
BY LOW AND HIGH OVERT GENERAL ANXIETY (ASQ.B) 
ON PRE AND FOLLOW-UP-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES. 


ee ee eee 
Administration Scale Treatment Overt General Anxiety 


Group Low N High N 

Pre AEA MH 22.240 7 22083 10 
SH 22e3% “16 Zteo2y ell 

PC PRLS APR) 23.42 36 

Follow-up AEA MH Ue) a 19 N20 
SH 18.19 16 16. On eel 

PC PAS ees 3) er ae) 23.007) 36 

Table 61 


SUMMARY OF DIFFERENCES IN ANCOVA ON FOLLOW-UP-ADMINISTERED 
AUTHORITY EVALUATION TEST ANXIETY (AEA) SCORES 
FCUND BETWEEN TREATMENT GROUPS AND LOW AND HIGH 
OVERT GENERAL ANXIETY (ASQ.B). 


Source SP) df MS F P 
Treatment 907.54 Z 453.77 10.72 .001 
Overt Anxiety 2.88 1 2.88 OS OEE | SUS) 
Treatment X Anxiety a feo a bees es, 2 65.78 ie Diy arene 
Covariate! 854.35 1 854.35 20.19 .001 
Errors 4,315.72 102 42.31 


ee ee ce a ee a 


1 Covariate used was per-tested Authority Evaluation 
Anxiety. 
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